12. | hereby certify that the, information.supptied-with this filing dads not quahfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the
changed, or on an atl

SIGNATURE:

CUIRED

Ben

I\r.

lemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other likempowsred.

DU REFA

’ﬂreﬁm DVaa3  JIE3R4T3

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- FILED 3
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am :
1. Eniity Name 01-24-2003 90147 001 ***150.00
LAMAR REESE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1901 WEST QAKRIDGE DRIVE P.O. BOX 3386
ALBANY GA 31707 ALBANY GA 31706-3366
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1314204 Not Applicable
we Do - | County | Ze_ __ _ . _|_Country $3 75 Additional
e s e e 1 B Certificate; of-Status. Desited .| = FedREqUired = = Jo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, DANIEL A. ,
Street Address (P.O. Box Number is Not Acceptable)
C T CORPORATION SYSTEM
8751 WEST BROWARD BLVD.
PLANTATION FL 33324 City FL | 2vCode
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . } , .
After May 1, 2003 Fee will be $550.00 o Gomsion " O a2
Make Check Payable to Florida Department of State '
)]
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JITLE PD O delete TILE O change [ Addition | &
NAME BARROW, BEN B., JR. NAME =]
staeer apokess | 1901 OAKRIDGE DRIVE STREET ADDRESS 3
crv-st-ze | ALBANY GA CITY-5T.2P S = S
TILE ST [ Delete TILE O charge [ Addition %
NAME REESE, JOHN (ASST.) NAME
staeeT A0DRESS | 1801 QAKRIDGE DRIVE STREET ADDRESS
CITY-ST-7IP ALBANY GA CITY-ST-21P
TITLE O Delats TIMeE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [] Change  [] Addition
NAME NAME N . By
STREET ADDRESS STREET ADORESS Sk T e
-~ L R
CITY-ST-71P _R, CITY-ST-2Ry e e momr B TR



