2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P20223 Apr 30,2001 8:00 am
vy ecretary of State
S ' 04-30-2001 90109 020 ***150.00
Principal Piace of Rusiness Mailing Address
% GOX ENTERPRISE. -1400 LAKE HEARN DRIVE % COX ENTERPRISE. -1400 LAKE HEARN DRIVE
ATTN: GORPORATE TAX DEPT, ATTN: CORPORATE TAX DEPT. TTVa4
ATLANTA GA 30319 ATLANTA GA 30319
|

2. Principal Place of Business 3. Mailing Address I

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

City & State City & State 4. FEl Number 58‘1795482 Applied For

Not Applicahble
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S()ﬁpgﬁglg'?HgE?ViCE COMPANY Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
City FL Zin 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, yped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Election ¢ on Fi .
Tax filing reguirement and elacts o do so. E/ After MAY 1, 2001 Fee will be $550.00 : TZ;‘ETJ” darcngri‘r?gutig:"mg O ?dsd-gﬂo'\g?é?e
{See criterla on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE v [T Delete TITLE [ Change  [J Addition
NAME BARNETT, PRESTON B NAME
STREET AODRESS | 1400 LAKE HEARN DRIVE, N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30319 CITY-ST-2IP
TTLE VD 1 Deleie TITLE [ change T Addition
NAME SMITH, JAY R NAME
sTReer a0DRESS | 1400 LAKE HEARN DR. STREET ADDRESS
GITY-ST-2IP ATLANTA GA 30319 CITY-ST-21P
TITLE SD [ Celete e O change 3 Addition
NAME MERDEK, ANDREW A NAME
sTReeT Aooress | 1400 LAKE HEARN DRIVE, N.E. STREET ADDRESS
CITY-$7-2P ATLANTA GA 30319 CITY-S1-7IP
e VT O Delete TITLE [ Change [ Adaition
NAME SOLOMON, CHARLES B . HAME
streeTADDRESS | 1400 LAKE HEARN DRIVE, N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30319 CITY-ST-21p
i O Detets TITLE VP PooPER. O] Crangs  [D-Addition
NAME NAME er r”’:w Ifﬂ'ﬁ}ﬂu DR,
STREET ADDRESS saeeT aoness |1 402
CITY-8T-2P CITY-5T-2Ip 47‘?—&1/7'3 f GA 32814
TITEE 1 Detete TITLE {Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP GITY-ST-2F

13. | hereby certify that the information 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 report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re:zé%uer or lrustee 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 attach7 7& with an add/,e77, igif@wpewered .
SIGNATURE: _ [aTon Dl l[ }”f/[ (] oqguz-seeo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



