2001 UNIFORM BUSINESS REPOII"’I"(U'BR)

FILED

DOCUMENT # N26618

1. Entity Name

RHA/FLORIDA PROPERTIES, INC.

Secretary of State

03-02-2001 90049 041 ****6] .25

Principal Place of Business

ONE BUCKHEAD PLAZA. SUITE 1150
3060 PEACHTREE ROAD. N.W.
ATLANTA GA 30305

Mailing Address

ONE BUCKHEAD PLAZA, SUITE 1150
3060 PEACHTREE ROAD, N.W.
ATLANTA GA 30305

V40401

-~

Mar 02, 2001 8:00 am s

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1796702 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T— Name — = = = |
CT CORPORATION SYSTEM Streat Address (P.O. Box 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
Slgnature, typed or printed name of registered agent and tithe if applicabla, {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Makeo Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10 -
L PDCE [ Dalete mE Ochange [ Acdition | S
NAME COATS, BRYANT NAME =
staeeT noRess § ONE BUCKHEAD PLAZA,STE 1150,3060 PEACHTREE STREET ADDRESS B
crv-s-ze | ATLANTA GA 30305 CiTY-§T-2P &
o
TMLE D [ Delete NE Ochange O Addition |
NAME OAKES, HOWARD NAME
stheeT aovRess | 1932 N. DRUID HILLS ROADS, N.E., STE 200 STREET ADDRESS
CITY -ST-2P ATLANTA GA 30319 CITy-5T-2P
T -CD— = I Deiete | e [J Change [T Addition |
NAME COATS, ROBERT B NAME
streer ADDRESS | 311 DAWNBROOK DRIVE STREET ADDRESS
CITY-ST-ZIP FLAT ROCK NC 28731 CITY-ST-2IP .
e D {1 Delete me D change [ Adcition
NAME WALKER, WILLIAM P NAME
sTreeT ADDRESS | 224 QUAIL LANE LAKE MARTIN STREET ADDRESS
CITY-ST-2IP DADEVILLE AL 36853-0328 CITY-ST-2P
e D 7 Delete Tme D) change {7 Addition
NAME NORTHCUTT, CHARLES W il NAME
seeer aooress | HOUSTON PAPER CO. 600 MONUMENT ST. STREET ADDRESS
orv-s-zP | DOTHAN AL 38303 CIY-5T-7iP
TILE D . [J Celete TIILE O change [ Addition
NAME LOFTIN, JAMES D JR. NAME
sTReeT apoRess | 410 TWITCHELL ROAD STREET ADDRESS
CITY-ST-21P DOTHAN AL 386303 GIY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ddress, with all other like empowered.
SIGNATURE: ﬂuuw:* ATURE REQUIRED
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




