i

3

2001 UNIFORM BUSINESS REPORT YUBR)

DOCUMENT # POO00O0050768

1. Entity Name

GEORGIA PCS CORPORATION

Principal Place of Busingss Mailing Address

130 N¢TH 8T

MACCLENNY FL 32063

130 N 4TH ST
MACCLENNY FL 32083

FILED
Mar 29, 2001 8:00 am
Secretary of State

(03-07-2001 90180 001 ***635.00

2. Principal Place of Business

3. Mailing Address

P. 0. Box 485

N

R0 aa

Suile, Apt. #, elc.

Suite, Apt. 4, stc.

DO NOT WRITE IN THIS SPACE

13. | hereby centify that the information supplied with this filing
indicated cn this report or supplemental report is trua an

does not qualify for tha examption stated in Section 119.07(3){E, Florida Statutes. ¥ further certify thal the information
accurate and 1hat my signature shall have the sams legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 ar Block 121

changed, or on

SIGNATUR

an attachment im an address, with all other like empowered.
BIGH

Lecn Conner

2/13/01 (904)259-0620

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Caytime Phana #

Data

City & State City & State ) 4. FEI Number Applied For
Macclenny, FL 59-3670872 Not Applicable
-, ii.pﬁ_ ——— Cotjg Cnmm ',3.5%_63,—.048 5 .. fiutrlmg_ e i) 3 Gonificata of Status Desved R ~§£;f3§q Sﬁﬂ“"“ﬂ‘
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registared Agent
. : e L) Mame ___ .. . - e — e e e e U
??%Nggg:lhwggum ST S_treel Address (P.O. Box Number Is Not iAcceplable)
MACCLENNY FL 32083 '
City FL Zip Code
8. The abave named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or bolh, in the State of Fbrid_a.
SIGNATURE
Signature, yped o printad niea of registond egent aad title it applicatie. {NOTE: Ragistered Agani signatute required when reinstaing) DATE
@. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 o ian Einanc|
Tax liling requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁz;:lzzn%argg;ﬁguis:n crg fc%gqo"g‘;‘;f o
{See critoria on back) ' Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delese e P/D ¥ chamge [ Acdilion | S
NAME CONNER, LEON N CONNER, LEON g
seeyaouesss | POST OFFIGE BOX 485 SWETADRES | ) 30 NORTH FQURTH STREET 3
ore-st-z¢ | MACCLENNY FL 32083 cv-st-2P - IMACCLENNY, FL ‘32063-2112 o
e D O3 Delere TLE v/D ‘ Flcrame [ Addition «
NAME 'NOBLES, DEBORAH NAME NOBLES, DEBORAH
_om.yze | MACCLENNY FL32083 . _ . . ovsrze  |MACCLENNY, FL 32063-2112 =~~~
TinE n [ pelete e T/D v " Elchange [ Addition
HAME EASTERDAY, JANET N EASTERDAY, JANET
~grreet aoonsss-| - POST- CFFICE - BOX 465 ———— ——— ——=—= | S1AEET ADDRESS 130-NCRTH-FOURTH-STREET = o e
GirY-sI-zP MACCLENNY FL 32083 CITY-ST-2P MACCLENNY, FL 32063-2112
TiTE D ] pelate e D Kl change (] Addidon
NAME GRIFFIS, MIKE NAME GRIFFIS, MIKE ’
srreeT apORESs | POST OFFICE BOX 485 I sweeraooress | 130 NORTH FOURTH STREET
CITY-S1-2P HACCLENNY FL 32083 CIY-ST-2tP MACCLENNY, FL 32063-2112
TME D 2 pelete TmE 5 ] Cange  [X] Addition
NAME ROSS, JOHNNY NAME HOLLAND, EVELYN H.
streevanmRess | 120 E. 18T ST smeTanoiess [ 130 NOQRTH FOURTH STREET
cry-st-2P - 1 LEWISVILLE AR 71845 : Ciy-St-2° MACCLENNY,. FL '32063-2112
WE DP X Delete TnE ' JChange [ Acdition
NAME TOWNES, LATTY C NAME - '
streev apORess | RT. 2, BOX 729 STAEEY ADORESS
CITY-ST-2P DETROIT TX 75436 CTY-57-2P



