FILED

2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT UBB) 3 ecretary of State
DOCUMENT # PQ02000025456 R 03-17-2003 91076 001 ***150.00

1. Entity Name

ROGER A. AND GAYLA H. GREENWALD, INC.

Principal Place of Business Malling Address
280 CAMERON RIDGE DRIVE 280 CAMERON RIDGE DRIVE
ATLANTA GA 30328 ATLANTA GA 30328
2. Principal Placa of Business 3. Malling Adcress ”Imm "I"lll“l" "m "mlll" ""I "III Ilm m" Il"l I”“I"
Suite, Apt. #, etc. Sulte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numger Applied For
Y I . < - ) —/QS'cP/473 - [ INot Applicable
Zip Country Zip Country - - $8.75 Addivional
] 8. Cenificate of Status Desived 0 Fee Required
8. Name and Addrass of Current Registered Agent . . _ .. . .| .. _ . ...7. Name and Address of New Haglmrod Ag&nt [
N ~ S S JRTEAR. — — B~ —— A = ;.-wa—-wa——_-—_iw‘——-. —— -
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32381
City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
o= Signature, typed o printed name of registarad agent and tiia d applicable, {NOTE: Reagistered Agant sigrature required whan reinstatsg) GATE
A
£ FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
-Make Chack Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 2] [ else Tme O Change (T Addition
NAME GREENWALD, ROGER A NAME
STHEE1 AD0RESS | 280 CAMERON RIDGE DRIVE STREET ACDRESS
oT-sT-2P [ ATLANTA GA 30328 . CITY-ST- 2P
TmE D [ Detete TME O crange [ Addition
NAME GREENWALD, GAYLAH HANE
STREET ADDRESS | 280 CAMERON.RIDGE.DRIVE R . [§. STREEF ADORESS | - —
CITY-ST-2P ATLANTA GA 30328 CyY-51-2P )
TNE [:I Delg‘la NNE {Ochange  [] Addition
_ NAME B I Some = e men o oo -3 NAME—— —— : = —— .
STREET ADDRESS STREET ADDRESS
CITY-S8T- 2P CITY-ST-2P
TnE CI'Delete LE Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TTE O Detete TE [CJchangs 3 Agaition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-hp Y- ST-2P
TME 3 petete T O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oTY-51-2IP

1. | hereby certify that the informatiop.aupplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated cn this repart ot suppiémghial report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recex ered to exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changedi, or on an attachmd ith all other like smpowg
RED _?'/3 ﬂ’) §02-260- 501

4G GFFICER OR DIRECTOR Darte Fhone

SIGNATURE:

CR2E024 (10/02) -



