' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H26810 .
et Mar 24, 2000 8:00 am
: S S
AT CO. OF DESTIN ecretary of State
: 03-24-2000 90080 031 ***150.00
|
Principal Piace of Business Mailing Address
i1 TURNER MCCALL 611 TURNER MCCALL
X9 MAR WALT DRIVE. SUITE 1014 909 MAR WALT DRIVE. SUITE 1014
IOME GA 30185 ROME GA 20185-5627
s us'
Suite, Apt. #, etc. Suité, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
58 1591726 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired | $8'75 Addltlonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F - -~ n - g R il - e ] e T N o e e b e
; FOSTEH' WILLIAM SCOTT Street Address (P.O. Box Number is Not Acceptable)
' 909 MAR WALT DRIVE, SUITE 1014
3 FORT WALTON BEACH FL 32548
A
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
pIGNATURE bh OTE: R d whi DATE
E Signature, typed or printad name of registered agent and ttle if applicable. (M : Registerad Agenlaignatura reguire gn reinstating)
[5 ignature, typed ar p e of reg lel pplic: gistar %SIGDKQU Q.
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS§150.00) 10. Elecii o
¥ - ) . Election Campaign Financing $5.00 may Be
. Tax(filing requirement and elects to do so. After MAY 1, 2000 Fee will 0.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check: Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
llTLE D [ Delels TITLE [ Change  [] Addition S
JAME TEMPLE, BROOKE J. NAME %
JTREET ABORESS 518 COOPER DR. STREET ADDRESS 9
!:mr-sT-zw ROME GA CITY-8T-21P §
tlTLE D [ pelete TLE [ Change  [] Addition | &
UME ATKINS, JAMES W., SR. NAME
REET ADDRESS | 10 SADDLE MTN. RD. STREET ADDRESS
Ty -ST-2iP ROME GA CITY-$7-2IP
e v O pelee TILE [1change  [] Addition
bave ROBINSON, M WAYNE NvE
{JREET ADDRESS 10 FOX CHASE DR SW - . __ || STREET ADDARESS
E‘y:s’r:m“’“ 'ROfME"_G"A';-G_‘ —_— T T e T o "-T R ST T D —_ .- . e e
'!JTLE [ pelete TIMLE [Jcharge [ Additien
éME NAME
lle’{EET ADDRESS STREET ADDRESS
.I_TY-ST-ZIP CITY-5T-2IP
FLE 1 Delete TILE [ Change ] Addition
ME NAME
{HEET ADDRESS STREET ADDRESS
I_TY-STVZ\P CiTY-57-2P
Tie 7 Delete T | Ol Change [ Additon
AME NAME
REET ADORESS STAEET ADORESS
EY—ST-Z':P COY-ST-21p
3. hereby certify that the informatior-aarms ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report orsdbplemental [a o Prat my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the fecei preporl as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12§
L changed, or on an attachment powered.
DAL
SIGNATUR Cis Uhﬁg--@(skoors 7. TEMPL.E\
I. RREINTEL MAME OF SIGNING OFFICER QR DIRECTOR e Daytime Phone #

{ —"= /



