2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
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DOCUMENT #  J20886 Secretary of State
_‘
1. Enlity Name 03-24-2003 90656 037 ***150.00 '
SYNDIFLO DEVELOPMENT INCORPORATED
Principal Place of Business Mailing Address
614 FAIRWAY CT 614 FAIRWAY CT s i
PRY LY X TR AR Pl S
MARIETTA GA 30068 MARIETTA GA 30068 '
2. Principal Place of Busingss 3. Mailng Address ”Ilml I“I Hm mmlm I“l “’IH I‘m |I|“|||" m” M’Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2731843 Not Applicable
Zi Count Zi Count it
ip ountry ip ountry 5. Certificate of Stalus Desired O $8.75 Additional
- [ O 0B VU PN [ S L. LS L LT e T = s = aaFeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, BRYAN Street Addrass (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2110 GACHET COURT
#308
ORLANDO FL 32807 o FL | 2 cos
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. # am farniliar with, and accept
*  the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registered agent and lila it applicable. (MOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. El F
Attor May 1, 2009 Foo wil bo $550.00 et oy 3500 ey
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PE 7 Delete TITLE [ cChange [ Addition g
NAME JACKSON,AUSTEN : NAME =3
stree anoness | 614 FAIRWAY CT STREET ADDRESS 3
crv-sr-ze | MARIETTA GA CITY-ST-7P &
o
TITLE O pelete TILE O change [ Additicn S
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP e o e R CiTY-ST-2P e e emme e -2 - -
TITLE |:| Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2IP
TALE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] pelete THLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informationguppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplephentalebort is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or tryStgeiempawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith g diess, with all othar,like empowsared.
Al RS Dot (p0) S 6599
SIGNATURE: ___$ RE RECIMNGRDASEN Taces 3/a/o3  (pou) RS 659
sum{ﬂdi\é syﬁ?& )dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirde Phone #



