&

2003 FOR PROFIT CORPORATIbN
UNIFORM BUSINESS REPCRT { UBR)

DOCUMENT #

P02000113500

1. Entity Name

CEDAR HILLS CAPITAL MANAGEMENT, INC.

Principal Place of Business
506 MANCHESTER EXPRESSWAY

SUITE B5

COLUMBUS GA 31904

Mailing Address

SUITE 85
COLUMBUS GA 31904

506 MANCHESTER EXPRESSWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
O3HAY 21 #H 8: 06

SECRETARY OF
=

TALLAHARSES Uallc

. FLORIDA

R N0

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apptied For
Not Applicable
Zi Count Zi Count it
ip ountry p Y 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION INC.

- 417 E. VIRGINIA st

STE. 1

s - S FE o e == ——

TALLAHASSEE FL 32301-1283

— Street Address (P.O. Box Number is.Not Acceptable)y -

City

Zip Code

FL

8. 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 aceept
the obligations of registered agent.

SIGNATURE

Bignature, typed or printed narne of registered agant and tile if applicable.

(NOTE: Ragistared Agent sighature recuirsq when reinstating}

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND CIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - E [J’o 'J IS UQ O pelete TITLE [ Change [ Addition
NAME NAME VO —
STREET ADDRESS U QH esTen = STREET AUDRESS e = j L;'” - = .
CITY-ST-2P ( [ A NLBH-C oy 1 G CITY-S7-21P Ll !i:l 3--0H073--002 #4200, 00
e SELLET MSuZ.E)L.- (7 Delete TIme [JChange ) Addition
NAME NAME
STREET ADDRESS f [@ N m EP v AKX STREET ADDRESS
CITY-ST-21P 9 ¥4 CITY-$T-ZP
TITLE \f { (‘_E '{’ Q:ENT"‘ 7 Defete TITLE 1 Change ] Addition
e | LORALD CALAZEDH
STREET ADCRESS Le N‘I’J@—H =g E_:pwp STREET ADDRESS
CTY=sT=20___f <, L,LLM'%\S ER=55] C}‘pgp CITY-S1-2p _- . U
E SeEte O Delete TITLE [ change {1 Addition
NAME g”aﬁ Mne Lt NAME
STREET ADDRESS W é—& STREEY ADDRESS
CIFY-57-2IP A_ é oy CITY-ST-2IP
TITE ,@E&DE)&"“J 1 Delete ME [1cChange [ Addition
NAME M e S = T/ NAME
STREET ADDRESS Y= - 5?9 éff' STREET ADDRESS
CITY-ST-2F D M’B ud‘ oy} 79 0¢ CITY-§1-2IP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity 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 director

of the corporation or the r
changed, or on an attacl

SIGNATURE:

t with an address with #jother

OIAGLILE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

H OR DIRECTOR

aiver ar trustee empowered to exeﬁute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cl

Daytime Phohe #

a8y  22ere90

CR2ED34 {10/02)



