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FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # P11546 AL 01-20-2004 90076 034 ***150.00

1. Entity Name

GEORGIA MERTS, INC.

Principal Place of Business Maiting Address

1939 LEDO ROAD 1939 LEDO ROAD

POOX 3572 P 00X 3572

ALBANY, GA 31707-1204 ALBANY, GA 31706-1204

1939 Ledo Rd. P. 0. Box 3572

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Albany, Georgia Albany, Georgia 58-1090245 Not Applicable
Zip Country Zip Country - X 53_75 Additional

31707 Lee 31706 Dougherty 5. Certificate of Status Desired [ Fee Required
6. Namo and Address of Current Regjistered Agent B ) 7. Name and Address of New Registerod Agent —
Name .

CT CORPORATION SYSTEM -

1200 S. PINE ISLAND ROAD , Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Gode
8. Tha abovae named entity submits this statement for the purposa of changing its registered ctfice or registarad agent. or beth, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
. ST
SIGNATURE Lo
Signatura, typed of pnmed name of registared agent and litke # applicatie. (NOTE: Registered AQEnt Signafixe required when reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Centributiar. ] AddedtoFees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE cD AR Delate ME O Ctange [ Addition

RAME MERTS, MILTON B. JR. NAME

STREET ADDRESS | 2404 TUXEDO [LACE STREET ADDRESS

CITY-51-2IP ALBANY, GA 31707 CITY-S53-2IP

HILE eD O Deleta TALE [Jchange [ Addition

NAME JOHNSON, JCEL NAME

STREET ADDRESS | 11002 HWY 112 STREET ADDRESS

CITY-S7- 2IP DOERUN, GA 31744 CiTY-ST-71P

mE VDST _ {0 Detese TTLE O changs [ Addition

THAME | WILLIAMSON, ANNE'S. ~ : - - N - | - P e . IR |

STREFY ADDRESS | 1902 GROVELAND ROAD STREET ADDRESS

CITy-51-2p ALBANY, GA CITY-ST-21P

T D XA elete LI [Jchange [ Addition

NAME MERTS, CAMILLA M. NAME

STREET ADDRESS | 2404 TUXEDO PLACE STREET ADDRESS

CIry-s1-21 ALBANY, GA 31707 CIry-S1-21P

TMMLE D [T Delete TITLE O Change [ Addition

HAME JOHNSON, DIANE NAME '

STREET ADDRESS | 11002 HWY 112 STREET ADDRESS

CITY-ST-21P DOERUN, GA 31744 CITY-$T-ZP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CITY-ST-2IP .

12. | hereby camfz thal the inforrnation supplied with this fiting does not qualify for the exemption stated in Section 119. 07& 3(i), Florida Statutes. 1 further certify that tha 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 of director
of the corporation or the receiver or trustes empowered to execule this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a!tachment with an addr wjth ail gther tike empowered

ANwve S, Witliamsod

SIGNATURE: 2. 1-14-04 (229) 435-3315

wnsammommnmnwmmaonmmn Date Daytime Phore ®




