2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41705

i. Entity Narne

AUGUSTA TACO BELL OWNERS' ADVERTISING ASSOCIATIO

FILED

"N, INC. 02JAN 23 PM 1: 00
Principal Place of Business Mailing Address SEC! E i‘[ F\Y Of. STATE
107 COLUMBIA RD 4107 COLUMBIA RD TALLAHA —‘13 FLOH!
AARTINEZ GA 30907 MARTINEZ GA 30907 DA
38 us
Suile, Apl. #, efc. . Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
533196059 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?{g'gesqlﬁfgji“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BROWN, JENNINGS

CT Corporation System

Sireat Address (P.O. Box Number is Mot Acceptabile)

2378 ASLPERNS WAY 12005 Pine—Istand—Rd-
MIDOLEBURG FL 32068
Zin Cod
' plantation FL | 53324

8. The abeve named entity submits this statement for the pufpose of changing its regisiered office or registered agent, or both, in the state of Florida.

Allan Farnell, Assistant Vice

President

ol

Signature, typed or primed‘ nama of registerat agent and title if applicabla.

{NOTE: Registared Agent signature required whan reinstating)

DATE

Make Check Payable to

. 9. Election Campaign Financing .00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. %5@31 to Fe);s Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE PD [ pelete TLE O Change [ Addition
NAME WAYNE B BROWN NAME SOingg il BERas2-—0
stheeT aopress 14107 COLUMBIA RD STREET ADDRESS =218/ 02—10585--16
arv-st-ze |MARTINEZ GA 30907 CITY-57-71P wkwwin] L 20 dsseb] 20
rTITLE D ] Delete TIMLE [ change [ Addition
NAME BROWN, WAYNE B HAME
streer opress [4107 COLUMBIA RD STREET ADDRESS
cy-st-zp - |MARTINEZ GA CITY-ST-21P
TiTLE 5D ] Delete TinE ClChangs [ Addition
NAME DANA F BROWN NAME
street ancress 14107 COLUMBIA RD - STREET ADCRESS
crv-sT2e | MARTINEZ GA 30907 CITY-ST-2P
TITLE  Dalste TITLE Clchange [ Addition
" NAME NAME
|, STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
- TITLE O Detete e [JChange [ Addition -
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-5T-2P CITY-ST-2P

indicated on this report or suppjgmental efjort is true an

12. ! hereby certify that the information supphed with this filin. g does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
steglampowered 10 executs this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if

#/ad8rss, with all other like empowered

SIGNATURE:

125l

S{SNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DINECTOR

Dats

Daytime Phone #

0091889

CR2E037 (9/01)



