FILED

2003 NOT-FOR-PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

TD.AT.C., INC.

Secretary of State

05-27-2003 90162 026 ****61.25

DOCUMENT # N96000002569

1. Entity Name

Principal Place of Business Mailing Address
314 DIXIE STREET " PO BOX 638
CROSS CITY FL 32628 CROSS CITY FL 32628

T Y

Suite, Apt. #, efc. Suite, Apt. #, etc. T] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3433491 Applied For
Nat Applicable
] 1t Zi oun iti
Zp Country P Country 5, Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name R = T
‘ SMITH- WILLMONTEEN R Street Address {P.O. Box Number is Not Accoptable)
314 DIXIE STREET
CROSS CITY FL 32628
i City FL Zip Code

r

B. 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 familiar with, and accept

the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating} DATE
= aw- ¥ -9. Election Campaign Financing $5.00 may & | Make Check Payable to
FILE NOW: FEE | 1. =T - ay Be !
. LE _(')W E;E S $61.25 Trust Fund Contribution. g Added to Fees s Florida Department of State
. e LI ) I
100 e, ‘ . QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T0.0FFICERS AND DIRECTORS IN 10
T s 1D . [ Delete TITLE [ change ] Addition
. NAME IMALCOLM, W R ’ NAME
“sThier poress | 1581 BOULDERWOOD DR SE ‘ STREET ADDRESS
CITY-ST-2IP ATLANTA GA '30313 o } CITY-5T-7IP
TinE D S O Desete e [ Changs [ Addilion
NAME CHARLTON, LEE ANN NAME
sTheeT ADDRESS { 1211 W. 7TH ST: STREET AGDRESS
o572 |LIVE OAK FL 32060 GirY-5T-2P -
e e ——— - : - ~ O Delele F TITLE - -7 "[Ochange [ Addition
NAME PHILMORE FELONZ]E NAME
sTreeT ADDRESS | 1215 W, 7TH ST. STREET ACDRESS
CITY-57-2IP LIVE OAK FL 32080 CITY-ST-2IP
TIME D 07 Delets TITLE [ change [ Addition
NAME PERKINS, MAURINCE NAME
sTREeT ADDRESS | 505 LAFFAYATTE AVE STREET ADDRESS
CITY-$T-2IP UVE OAK FL 32060 CITY-ST-2IP
TME D O Delste TITLE " Cnange  [] Addition
NAME FEWS, IRENE ‘ NAME ’
sTREETADRRESS | PO BOX 611 STREET ADDRESS
CITY-ST-21P PERRY FL 32348 CITY-5T-2IP
TITLE D [ pelete TITLE T Change [ Addition
NAME CRAWL, JAFFRY LEE NAME
streer ADDRESS | P.O: BOX 1685 . STREET ADDRESS
CITY-ST-2IP OLD TOWN FL 32628 CITY-5T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarne legal effect as if macle under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapef GA7 Florida Stgilutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anfadd ess, with all other like empowered.

SIGNATURE: [ A WGP THLL I | e SYA-2Ye7

g

CR2E037 (10/02)



