2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am:¢

OZLERCO |

" emyname Secretary of State
ROBERT AND COMPANY OF FLORIDA 05-27-2002 90345 011 ***150.00 -
Principal Place of Business Mailing Address
96 POPLAR ST. NW 98 POPLAR ST. NW
ATLANTA GA 20335 ATLANTA GA 30335
2. Principal Place of Business 3. Mailing Address ”IIII" MI M” Illl”l"l 'Im ‘II] Ill" |’|“ Ill" Ill" I’I" |llu llll
‘ P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2469692 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I SO B EEEE RN R S L TR ST c o) =Neme o= - . ’
CT CORPORAHON SYSTEM Street Address (P.0. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or printed name of registered agent and title it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etacts o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Add.ed 16 Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CT X Deleie TIMLE DSV {1 Change X Addltion §
NAME RGBERT, L. W. IV NAME Mays, R,A. 28
sTrReeT AD0RESS | 98 POPLAR ST. NW STREETADCRESS | 9B Poplar ST. NW §
CITY-ST-2IP ATLANTA GA CITY-ST-2IP Atlanta. GA 30303 . Ig\:’-l
TITLE VP X poiete TIMLE DV [ .Change 3 Addition | G
NANE COTHRAN, 4. R. NAE Leaf, JR. P.M.
EET R DRESS
STREET ADDRESS | 88 POPLAR ST. NW STREET AD 96 Pop"ar ST, NW
CITY-ST-2IP ATLANTA GA 30335 CITY-ST-2IP Atlanta GA 3013013
TILE bPS [ Delete TmE . C 0B, g EO [ Change (] Addition
NAME . =K!,L'IIZ,;!€§.K;:—;»—;; —— — i e M MME o o T s e e e —= E R
STREET ADDRESS | 98 POPLAR ST. NW STREET ADDRESS
omv-stze | ATLANTA-GA 30335 arv-st-ze [ 30303 )
M W ‘ CX Celete TME Ol change [ Addition
NAME HENDERSON,:J.W. - NAME
STREET ADDRESS | 98 POPLAR ST. NW STREET ADDRESS
orv-s1-2e | ATLANTA GA 30335 ov-stz2 | 30303
TIME AS . O Delete TImE O Change [ Acdition
HAME WHITMAN, SANDRA Nav
STREET 4DDRESS | 98 POPLAR ST. NW STREET ADDRESS
CITY-§T-2P ATLANTA GA 30335 CITY-ST-21P 30303
e EVT O pelate TILE [ Change [ Acdition
HAME Beasley, L.T. NAME
STREET ADDRESS 96 P op lar ST NW STREET ADDRESS
CITY-8T-21P At a nta CA 20303 CITY-8T-2iP
13. | hereby certify that the inforr’nation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wj address, with all giher like empopered.
%SIGNATURE: 2 Gt ‘ : S/I/oz. 4o4-511- 4oo00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING or;pcsn OR DIFECTOR I | Dae Daytime Phong #




