-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT £ Secretary of State
1996 '41¢ DIVISION OF CORPORATIONS

DOCUMENT # P09709

1. Corporation Name

LAMAR REESE & ASSOCIATES, INC.

(7)

Principal Place of Business

Mailing Addrass

1801 WEST QAKRIDGE DRIVE P.0O. BOX 3386
ALBANY. GA 707 ALBANY GA 31707
us 3, Date Incorporated or Qualiied | 3a. Date of Last Report
04/11/1986 02/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEJ Number Applied For
Fl ;ﬂ h8-1314204 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8'75 AUQitionaI
E‘ ;1 Foe Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23 28] Trusl Fund Contributian B Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?ﬂ ;;I E EI Florigla Statutas 3 ves [Jho
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SULLIVAN, DANIEL A. 82| Steot Address [P0, Box Numiber /s Nol Accaptable)
C T CORPORATION SYSTEM
8751 WEST BROWARD BLWVD. 83
PLANTATION FL 33324 84| City FL a5 Zp Gode

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
%e was authorized by the corparation’s board of direstars. | hereby accept the appoiniment as registered agent. | am

SIGNATURE . e, . e
Signaluee, typed or printed name of regislersd agent and title it appl cable. {NOTF: Registorad Agent signature renpinad vihen refistating! DAlE

12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [3 DELETE 1 ATILE [C) Change [ Addition

NAME BARROW, BEN B., JR. 12 NAME

sreeraporess | 1901 OAKRIDGE DRIVE 13 STREET ADDRESS

CHY-ST-29 ALBANY GA 14 CITY-S1- 2P

TITLE DST [) DELETE 2. 1TME [ Change [ Additin

HAME WEBB, MURRAY W. 22 NAME

STREET ADDRESS 1124 DAWSON ROAD 23 STREET ADORESS

CIfY-S1-2P ALBANY GA 24 CITY-5T- 2%

TITLE '} (7] DELETE 31TME [ Change  [] Addilion

NAME REESE, JOHN (ASST.) 32 NAME

sreeraccress | 1901 OAKRIDGE DRIVE 33, STREET ADDRESS

CITY-ST-2F ALBANY GA 340TY-ST- 2P

TITLE (1.8 [ DELETE 41TIILE [] Chenge  [[] Addition

NAME REESE, LAMAR 42 NAME

seeranoress | 1151 DAWSON ROAD 43 STREE] ADDRESS

LAY -51-7P ALBANY GA 44CITY-S1-2F

TTLE [} DELETE 5 1TITLE ] Change [ Addilion

HAME 5.2 NAME

STREET ADDAESS 5 3 STREET ADDRESS

CITY-ST7-2IP 54CHY-ST-2IF

TITLE [] DELETE 6.1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

CiTY-ST-2ZP §4CY-5T-7P

cartity that tha information indicated opth
oath; that | am an officer or direcirs

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gua
tannual reporl or supplemental annual report is true and accurate and thal my signature shall have the samae legal effect as
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ben B Rarmwd, 31, 12

ATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

orporation or the receiver or trust
N attachment with an adl

53,

ity for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further

if made under

3116 A 434V

Daytme Phooe #

CR2E034 {12/95)




