2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41705

1. Entity Name

AUGUSTA TACO BELL OWNERS' ADVERTISING ASSOCIATIO

Principal Place of Busingss

4107 COLUMBIA RD
MARTINEZ GA 30907

us

Mailing Address

4107 COLUMBIA RD
MARTINEZ GA 30307
us

2. Principat Place of Business

3. Mailing Address

0

|

FILED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90003 008 ****61.25

LU

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3196059 Not Applicable
Zi Count Zi i
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
R . . - - o - R = . . ...Fea Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JENN'NGS Street Address {P.O. Box Number is Not Acceplable)
2378 ASLPERNS WAY
MIDDLEBURG FL 32068 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nama of registersd agent and titia it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE PD [ Detete TITLE O change [ Acition
HAME WAYNE B BROWN WAME
street aDoress | 4107 COLUMBIA RD STREET ADDRESS
CIY-S7-2IP MARTINEZ GA 30907 Ciry-ST-2IP
WE R - O-pelee e -~ - -~ —— == . [Jchange [J Addition
HAME BROWN, WAYNE B NAME
street aporess | 4107 COLUMBIA RD STREET ADDRESS
CITY-ST-2IP MARTINEZ GA CITY-S7-21P
TITLE SD 3 telete THE [l change [ Addition
NAME DANA F BROWN NAME
staeet aocaess | 4107 COLUMBIA RD STREET ADDRESS
CITY-ST-2IP MARTINEZ GA 30907 -~ CITY-S5T-2IP
TITLE ] Detete TITLE i Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY -S1-271P Cly-81-210
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filin
indicated on this report or supplement;

of the corporation or the receiver
| ._—changed, or cn.an.attachment:with.

SIGNATURE:

report is true an

mpowered.

T e Ry

7 T ]

o ——

of

does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if magd

tee empowered to execute this report 4s required by Chapter 617, Florida Statutes; and that
address;with aligtherl Wy

2 under oath; that | am an officer or director__

my name appears in'Block 10°or Block 11 if

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

r/o«f/dl

§

CR2E037 (10/00)



