2001 UNIFORM BUSINESS REPORT (UBR) FILED

L L

L ]
DOCUMENT # P14572 ‘ Feb 28, 2001 8:00 am
1. Enty Nae . Secretary of State
FAMBROUGH AND N'X’ INC 02-28-2001 90044 022 ***150.00
Principal Place of Business Mailing Address
2291 PLUNKETT RD. 2291 PLUNKETT RD. .
P O BOX 1377 P O BOX 1377 Y4499
CONYERS GA 30207 CONYERS GA 30207
Us us
TR v AN SRR IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1036578 Applied For
Not Applicable
N Zp Country e Country 5. Certificate of Status Desired . $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD sesim Eox T v reeEr
PLANTATION FL 33324
City FL Zip Code

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,

SIGNATURE
Signature, typet cr prinied name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinslating) DATE
9. This gorporatiqn is eligible to satisly its Intangible FILE NOWIH FEE !S. $1 59.09 10, Eloction Campaign Financing $5.00 May 5o
Tax fmng rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Feis
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t TiLE CM ¥ Delete e [ Change  [J Accition
NAME FAMBROUGH, LOWELL D. NAME
sreeTanoress | 1970 PORT ARMOUR BR STREET ADDRESS
CITY-S7-21P GREENSBORO GA CITY-S1-2IP
TLE v ) Deiete TME O change [ Additon
NAE FAULKNER, JIM NAME
sTRee? aDORESS | 1458 RIDGE POINT OR NW STREET ADDRESS
DITY-ST-2iP LAWRENCEVILLE GA CITY-81-7IP
TITLE P 1 Detete TMLE []Change  [J Addition
NAME MOUSA, RICK HARE
streeT aooress | 4775 RIVERSOUND DR STREET ADDRESS
CITY-sT-21P LITHONIA GA CITY-ST-2IP
TITLE [ Detete TITLE (7] Change  {] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-7IP
TITLE 1 Detete TILE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7I9 CITY-5T-7IP
TITLE O pelete TITLE [1Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST- 2P

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ad_gress with all other like empowered
SIGNATURE: 2/13 /o) 170-423- 0308

CR2E034 (10/00)



