200, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P08584 S Feb 28, 2001 8:00 am
1. Enity Neme ’ Secretary of State
THE ROWELL REALTY & AUCTION COMPANY, INC. 02282001 90087 021 **<150.00
Principal Place of Business Maiiing Address
419 SOUTH MAIN STREET 419 SOUTH MAIN STREET
MOULTRIE GA 31768 MOULTRIE GA 31768 _ Tt
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 581364761 Applied Far
Not Applicable
#p Country Zip . Country 5. Certificate of Siatus Desired [ $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent 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 title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is efigible to satisfy its Intangible 10. Electi . ) .
o . . Election Campaign Financing $5.00 May Be
Tax hhn‘g r.equtrement and elecis to do so. Trust Fund Contribution. a Added to Fees
{See criteria on back) d
1. OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PD [ Delete e CJchange [ Additicn
HAME ROWELL, THOMAS W. NAME
sTReeT AnRess | 419 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-ZIP MOULTRIE GA ) CITY-ST-21P
TITLE VP [ Delets TME O Change [ Addition
NAME HART, DAVID C HAME
streeT anoRess | 21 RIDGE ROAD STREET ADDRESS
CITY-S$7-21P MOULTRIE GA CIrY-$T-21P
TITLE [ Defete TITLE [ Crange 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST- 2P
TIILE 1 Detete TITLE [ Change  [] Additicn
NAME MANE
STREET ADDRESS STREET ADORESS
CIvy-57-2IP CITY-8T-2P
TITLE [ Detete CTLE [ Change {1 Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p CITY-§T-71P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered 1o execute thisyeport as required by Shapter 807, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with alt othpr like gfipojverad

SIGNATUREC 0 wel. JAw cjé%%/

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / " D

Daytime Phone #

PaleTat=rate WRFER NI aVatt



