2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P08961

SHEFFIELD INVESTMENT MANAGEMENT, INC. -

Principal Place of Business
900 CIRCLE 75 PARKWAY
SUITE 750

ATLANTA GA 30339

Mailing Address

900 CIRCLE 75 PARKWAY
SUITE 750

ATLANTA GA 30339

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, atc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 30112 017 ***550.00

VMV SRRIMATRER BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number . Aoplied For
58 1403928 Not Applicable

- : - —

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
s : - - - Name RN .
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIY! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make,Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added fo Fees

10, ] QFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe - PD O Delete TIMLE [Jchange [ Addition
NAME 3 SHEFFIELD, ROGER A. NAME

streer apoaess | 215 CAMERON GLEN COURT STREET ADDRESS

ry-st-zP | ATLANTA GA 30328 CITY- 5T-219

TITLE CFO 1 petete TITLE [J change [ Addition
NAE SCOTT, CAROLINE L. NAME

STREET a0AESS | 2064 DELLWOOD DR. STREET ADDRESS

CiTY-St-2IP ATLANTA GA 30309 CITY - 5T-2IP

TTLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e - — - = e R STAEET-ADDRESS - | R

CITY-S1-20 CITY-§T-2IP

TITLE ] Delete TITLE M change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-21P

TITLE . [ Delste TME (X Ghange [ Additien
NAME b . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iF CITY-5T-Zp

TILE [ Delete TITLE [ change £ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

Eralesiedd REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRESTOR

Date Daytime Phone #

LEDGLI0

v

CR2E034 {4/03)



