2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P18718 Mar 06, 2001 8:00 am
1. Enty Nare s Secretary of State

Principal Place of Business Mailing Address
317 S MAIN STREET ' 317 S MAIN STREET
IWADLEY GA 30477 WADLEY GA 30477
T s — (IO AN RN

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58.%84167 Applied For

Not Applicakle

Zie Country Zie Couniry 5. Cenrificate of Status Desired O $3'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name :
T CT CORPORATION SYSTEM e - o - o TP 0. Bon N s it Accopiab mE—
1200 5. PINE ISLAND ROAD e y
PLANTATION F{, 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 Fierida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NGTE: Regristsred Agent sighature raquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ! - . .

Tax filing requirement and elects 1o do 6. After MAY 1, 2001 Fee will be $550.00 10. .E'ri‘;:'zzr%aggﬂgguzg‘:nc'"g 0 f%gqo"gye:‘e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITVONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE P _ (1 Delete TIME [l Change [ Addition
HAME HEYWARD WELLS JR NAME
STREET ADDRESS | 2372 SYLVAN GROVE RD STREET ADDRESS
CITY-ST-2IP STAPLETON GA 30823 CITY-§T-2iP
MLE VP [ Delete TIE [ Change [ Additian
NAME EVANS, ROBERT E JR. NAME
streeT aDeRess | 215 SPRING VALLEY ROAD STREET ADDRESS
GITY-ST-ZIP WASHINGTON GA CITY-8T-Z1P
TME ST 1 Delete TME [ Change [ Additien
NAME KING, JUDY A. NAME .
-STREET ADGAESS | 322 SUGARCREEK DR -— - . - STREET ADDRESS | . __. R e o _ o
GITY-ST-7IP GROVETOWN GA CITY-ST-7IP
Mg Ch [ Dekzte TMLE [ Ghange (] Acdition
NAME FULGHUM, O.T, JR. NAME
STREET ADDRESS | 3337 WALTON WAY STREET ADDRESS
CITY-ST-2IP AUGUSTA GA GITY-§T-2IP
WE D (] Delete TILE O change [ Addition
NAME HEYWARD WELLS JR NAME
sTReer ACDRESS | 2372 SYLVAN GROVE RD STREET ADDRESS
CiTY-ST-2IP STAPLETON GA 30823 CITY-ST-2IP
TITLE D 3 Detete TITE O Change [ Addition
NAME KARRH, RANDOLPH C. NAME
sTReeT ADDRESS | P.O. BOX K NA STREET ADDRESS
CITY-$1-2IF SWAINSBORO GA Cry-st-2Ip

13. | hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repert as required by Chapter 607, Flarica Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-1

Date

(#2)353-5223

Daytime Phona #

SIGNATURE:

0581200

CR2EQ34 (10/00}



