2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00402

1. Entity Mame

TRIMEDCO, INC.

/

Principal Place of Business
1876 DEFOOR AVENUE. N.W.

SUITE B

ATLANTA GA 30318-3000

Mailing Address

1876 DEFOCR AVENUE. NW.

SUITE B
ATLANTA GA 30318-3000

2. Principal Place of Business

3. Maiting Address

P. 0. Box 4768

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
| ecretary of State

09-11-2000 90009 006 ***550.00

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5&.13&420 Applied For
Columbus, GA Mot Applicable
Zip Country Zip Country " R $8_75 Additional
31904 U.S.A. 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —~.—CT.CORRORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

-

- A - =

‘Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

_8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)
~

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura recuired when rennstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $55 . e
Tax mingprequirementgand elects tcf)y doso, After SEFTEMBER 13, 2000 Min. will be $750.00 | ' Er':g'E:n%aé"ozi;ﬁ]”ug‘:”c'”9 O fg,'oo May Be
= . ed to Fees
(3ee criteria on back) O Make Check Payable to Department ot State .

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PD X oelee L President O Change [ Addition | S

NAME SIZEMORE, JAMES E - NAME James E. Sizemore, Jr. v

stheeT ApoRess | 130 EAST LAKE STREETADDRESS | 4350 Hog Mountain Road 2

orr-sze | NEWNAN GA 30265 CITY-ST-ZP Watkinsville, GA 30677 &

TITLE VD 7 Delete TITLE RN [ Change [ Addition 5

NAME WHITE, JAMES E HAME

steev ancress | 2650 WYNDHAM PLACE DR STREET ADDRESS

CiTY-ST-ZIP LAWRENCEVILLE GA 30044 CITY-§7-2IP

TITLE cD X petete TILE Secretary J Change [ Addition
cmme - | EVANS, JAMES MD. - e e = == Loy - - |- Samuel- Mr-Berry III— - e s

sTreeT aporess | 6220 SEMINARY ROAD sweeraovkess | 3982 Bomningtom Ct.

CITY-5T-2IP COLUMBUS GA 31904 CITY-ST-21P Atlanta, GA 30341

mLE 3 Delete TITLE I Chacge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IF

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-ST-2IP ' CITY-ST-2IP

TILE ] Delete TITLE [OChange ] Acdition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugjee empBwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

changed, or on an attachment with g5

SIGNATURE:

addregh, with all other like empowered.

‘—%QU@ /A, Be:.mz/\/ 9/ '7/00 doif-352- /18G4

Vate Caytume Phone #




