2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

FILED

May 05, 2003 8:00 am !

DOCUMENT # P11102
1. Entity Name

THE 4 M OPERATING CORP.

Secretary of State

05-05-2003 91397 005 ***150.00

Principal Place of Business Maiting Address

1045 SOUTH RIVER INDUSTRIAL BLVD.

ATLANTA GA 30315 ATLANTA GA 30815

1045 SOUTH RIVER INDUSTRIAL BELVD.

2. Principal Place of Business 3. Mailing Address

ATAT ARG ERAT RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58-1688798 Applied For
9 nNet Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
. . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent———
: Name

MATTHEWS, H. R.
42 ISLAND DR.
N KEY LARGO FL 33037

a

[

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

~+1he 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
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addead to Feas

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O Delete TITLE O change [ Addition
NAME MATTHEWS, HERBERT R, SR - NAME :
saeer avoress | 77 £ ANDREWS DR, NW #329 STREET AUDRESS
arv-stze | ATLANTA GA CITY-ST-2F
TIMLE vsD ] Gelete TITLE [JChange [ Addition
NAME MATTHEWS, PATRICIA B./A HAME
staeeT anoress | 77 E ANDREWS DR, NW #329 STREET ADDRESS
CiTY-5T-2P ATLANTA GA ’ CITY-ST-2IP
el 8D e e e ClDelte e - o eTME. o e ss mmen smeeoe = oo ] Change © [ Addition
NAME MATTHEWS, HERBERT R., JR NAME
street aporess | 77 E ANDREWS DR, NW #329 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-ST-2IP
TNLE 1D 3 Delete TILE O change [ Addition
NAME MATTHEWS, LEA BENTON NAME
 sTeeTanpress | 77 E ANDREWS DR, NW #329 STREET ALDRESS
ory-sT-zp | ATLANTA GA CIFY-ST-21P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-20P CITY-ST-7P
TITLE ] Delete TILE [JChange [ Addition
| NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify‘lhat’the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)({7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807. Florida Statutds; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: %é;/ﬁ\ﬂm&? TS FEIRED

o507 (heprazes

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytima Phone #

CR2ED34 (10/02)

i

1
'



