SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrtoryof S Secretary Of*§tate
1999 DIVISION OF CORPORATIONS 07-29-1999 90021 004 550.00
T
DOCUMENT # P06973 P
TRIBBLE & RICHARDSON, INC. /]
I __ AL A MARCAGK ERR G
4875 RIVERSIDE DR. 4875 RIVERSIDE DR.
P.0.BOX 13147 P.O.BOX 13147

MACON GA 31208-7147 DO NOT WRITE IN THIS SPACE

MACON GA 31208-7147

3. Date Incorporated or Qualified

08/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
27 26 58-1080930 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, sic.

22 - 27]

0O $8.75 additional

5. Certificate of Status Desired Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI a Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

[ ne

24 ;ﬂ ;l ;l Intangible Personal Properly. D Yes

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

81| Name
CAPITAL CONNECTION .
417 E- VIRGINIA STREET ) 82| Street Address {P.O. Box Number is Not Acceptable)}
SUNE 1 83
TALLAHASSEE FL 32301

84| City

ssl Zip Code

FL

11. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12 . i ~-OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TVILE Py RN . D DELETE 1.4 TIILE VP D Change IK‘ Addition
NAME RICHARDSON, ELM A. JR. 12 NAME Webb, Robin C.
srreetanoress | 5750 RIVOLI DR. asmeeraoorese | 1750 Pate Rd
CITY-ST.ZIP MACON GA 14 CITY-ST-2ZIP Juliette, GA 31046
TmE V2 [ oetere 21TME yP [ crange &1 adiion
NAME DELVIZIS, MICHAEL 22 NAME Flanders, David S.
smeeTanosess | 2030 HUNTERWOOD DR 2asreetaoness | 4823 Oxford Rd
CITYST2IP BRENTWOOD TN o -Nacmyvstze [{Macon, GA - 31210. _.
Tme V. ' [ J oetete 31TME [} Change L) Additon
NAME GARRETSON, HF. i 32 NAME
swmeeTaporess | 2042 VICTORIA CIRCLE 1.3 STREET ADDRESS
CITY-STZP MACON GA 34 CITYSTZP
TITLE 'E . o . [ Joeeme 41TITLE L] change L1 Adaition
NAME .SEDGWICK, BRADFORD D 4.2 NANE
sweetaooress | 123 TIMBER RIDGE 43 6TREET ADDRESS
CTYST.ZIP MACON GA 44 CITY-STTP
TiMLe {1 peLete 5.1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-sT2P 5.4 CITY-ST-ZP
TLE { JpeLete B TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP

14_ 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 th
in Block 12 or Block 13 ifchgnged. or on an attach

SIGNATURE:

2

BELMO YA. Richardson, Jr. 7/22/99

ration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
t with an address.

(912)474-6100

ey AT IRE AMD TYEER AR FRINTED NAME OF SICNING FRICER OR DIRECTOR

Data

Daytima Phone #

0118086

CR2E034 (5/99)



