FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000079262 ecretary of State

. Nam YR * Kk
BOntéyHIDGEPOHT BROKERS, INC 04-24-2003 20273 014 150.00

Principal Rlace of Business Mailing Address
4551 SHi AVENUE P O BOX 170285
JACKSOMVINE FL 32210 ATLANTA GA 30317
2. Principal Flace of Business 3. Majing Addrass ”"H"H“ "”I ”m "m Ilm IIMIMH“‘”I“I 'Im I”"”l”"'
20 wesr HDSweer . .
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number : Applied For
ML F‘Md 6""'-‘ 310 T 8 OO Not Applicable
Zp Country Zp Country i i $8.75 Additional
32200 1 usk 5. Certficale of Status Desied ~ [] T, "
6. Name and Address of Current Registered Agent CTTT © 75" 77 Name and-Address of New Registered Agent---- -
Name
CAPITAL CONNECTION, INC W -
Street Add P.0. Box N is Not A
417 E. VIRGINIA STREET et Auaress (0. Box €l b Not Accpias]

SUITE 1 -
TALLAHASSEE FL 32301 & //// EREE

8. The above named entity submits this statement for the purpese of changing its registered ofﬁc(e or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

£

SIGNATURE*
*  Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
=FILE NOWI FEE Is $150.00 ) N )
 attorMay 1,2008 Foo wil Be$55000 | om0 [ $5,00  se
Make Check Payable to Florida Department of State ’
10. . ' CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [7] Addition
NAME GRAY, JANIE NAME
sreer aooaess | 2033- B HOSEA L. WILLIAMS DR STREET ADDRESS
orv-si-zp | ATLANTA GA 30317 CFY-ST-ZP
TME CrF0 [ Delete TITLE CIchange [ Additicn
NAME CARSWELL, BENITA NAME
streeT aooress | 2033-B HOSEA L. WILLIAMS DR STREET ADDRESS
CITY-ST-21P ATLANTA GA 30317 CITY-ST-2IP
TTLE T T T T Y Oteee e T T | e e T T T T Mohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADGRESS $TREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE [ beleta TITLE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filin éq does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental 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 directar
of the corporation ar the receiver or trustee empowerad o exgoute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address with ail other

_l. %
sianature: _ okalURE BEYUIRED ot 317 (aco

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING'REFICER OR DIRECTOR Cate Daytime Phone & 4

IJIFrIONS

4V

CR2E034 (10/02)



