2000 UNIFORM BUSINESS hEpon'r/(UBm

FILED

DOCUMENT # P14572 | Aug 08, 2000 8:00 am
b e | Secretary of State
FAMBROUGH AND NIX, INC. <y N
". (\‘? Pr o 08-08-2000 90093 048 ***550.00
ens®
Principal Place of Business Mailing Address -
2291 PLUNKETT RD. 2291 PLUNKETT RD.
P O BOX 1377 P O BOX 1377 J
CONYERS GA 30207 CONYERS GA 0207 !
us us A
Sute, APt ¥, 6. Suite. Apt. . et 0O NOT WRITE IN THIS SPACE )
. (.-
City & State . — - City & State 4. FE! Number - . {—}Applied For',
58 1036578 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Name : i
I »

: CT CORPORATION SYSTEM
" 1200 S. PINE ISLAND ROAD
PLANTATION Fi 33324

Street Address (P.O. Sox Number is Not Acceplable)

City

FL

Zip Code
{

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar pnnted name of registered agent and title if applicable.

(NOTE. Registerod Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing regquirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIREGTORS 2. . .

N —__ADDIIIONSICHANGES.TO.DEF!CERS AND DIRECTORS IN 11~

THLE cM O pelete TITLE [ change [ Addition
NAME FAMBROUGH, LOWELL D. NAME

STREET ADBRESS | 1970 PORT ARMOUR DR STREET ADDRESS

CITY-57-2P GREENSBORO GA / CITY-ST- 2P \

TILE 5 o elets TMLE [ Change [ Acdition
NAME SMITH, ANGIE NAME {

steer A0oRESS | 415 OGLESBNY BRIDGE RD STREET ADDRESS -

CITY-5T-2IP CONYERS GA CITY~ST-2IP !

TILE v 3 Delete TImLE [ Change [ Addition
NAE FAULKNER, JIM NAME }

STREETADORESS | 1458 RIDGE POINT DR NW STREET ADDRESS A

CITY-ST-20 LAWRENCEVILLE GA CITY-ST-21P {

TITLE “lP [ Delete TLE [ Changy (] Addition
NAME MOUSA, RICK NAME )

STREET ADDRESS | 4775 RVERSOUND DR STREET ACDRESS '

CITY-ST-7P LITHONIA GA CITY-57-2IP .

TITE [ petete TITLE [ change [ Addition
HAME NAME .

STREET ADDRESS R — STREET ADDRESS e p——
CITY-ST-21P CITY-ST-ZP !

TILE (] pelete TILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that theginformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporyor 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 th{a receiver or trustee

changed, or on an attachment with an gerrbss, with all ather like empowerad.

SIGNATURE:

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #

CR2E034 (5/00)



