FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T

PROMT FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 . O O am
CORPORATION 1% Sandra B. Mortham *
AN e O Sascr) o S Secretary of State
1998 o i DIVISION OF CORPORATIONS
1, Corporation Name P241 6 (4)
NORMAN W. FRIES, INC.
Principal Place of Business Mailng Address || I I l I ”
HWY 301 NORTH HWY 301 NORTH
P.Q. BOX 428 P.O. BOX 428
GLAXTON GA 304170428 CLAXTON GA 304120428 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
~ ) B 05/03/1989
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 e 25' 58’0703332 Not Applicabls
Sulte, Apt. #, atc. Suite, Apt #, etc i
pne . e 5. Cerlificate of Status Desired [ $8.75 addiional
’E 4?3‘], _ Fea Required
City & State __ City & State 8. Election Campaign Finanging $5.00 May Bo
L |28 - Trust Fund Contribution [l Added to Fees
Zip Country _w Country B. This corporation owes or has paid the currént year Intangible
;] ) m e } 29—| __________ 3;1 Parsonal Proporty Tax due June 30. ﬁ Yos [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81/ Name
1200 s‘ PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Sections 607 0507 and 607. 1508, T lolida Statules, the above named corporation submils this stalement for 1he purpose of changing its registered
office or registered agont, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agonl. | am famuliar with, and accept the obligations of, Seclion 607.0606, Florida Statutes.
SIGNATURE ___, . . I
Slgrgiure, [y 1o prnied narme oF rogpter et agent frwl e 1 sy palizatale {NOTL Aagisterud Agent signature reguived when reinstatng) DATE p
12. __OrFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE LD I8 ET 11 TILE s L) Change D] Addition =
NAME FRIES, NORMAN W., SR, 1.2 NAME DoR\S S. FRIES §
staeet soopess | P.O. BOX 428 135t soveess | ONE VARMAPOE AVENUE g
CITY-ST-21F CLAXTON GA 14 C0Y-ST-2P CLAXTON |, éﬂ Jo¥l7 &
e VD [T oetete 2110 v [dcrange D% Addition | <O
NAME FRIES, NORMAN W JR 2.7 NAME JEARY LANE
sreer aporess | AT 1 BOX 234 235t aooness | 978 opom STREET
GITY-ST-20 REGISTER GA B 2 4CITY-S1-2F MILLEN, GA 30442
ILE ' T T oeEn SITILE chp K Change L] Addition
v GUNNELS, WAYNE 32 hawe NoRmAN . FRIES, SR.
swreeTaporess | 209 RALPH ST sasmeer oovess | ONG VARMADOE AVENUE
CITY-§T-ZIP CLATONGA S uov-g-e | CLAXTON, A4 30417
TITLE D [J DELETE 41 TM1LE Change Addition
NAME USHER, PAMELA F. 4.2 NAME
smaeetaooress | 18 COMMODORE COURT 43 STREET ADDRESS
GITY-8T-21P SAVANNAH GA - . 44Ciy-47-29
TNLE VD DELETE 511071LE L] Change | Addition
NAME FRIES, STEVEN A. 5.2 NAVE
STREET ADDRESS 'm "FFANY COUHT £.3 STREET ADDHESS
CITY~ §Y- 29 STATESBORO GA ’ 54 CITY-§7- 210
TiTLE AS B orLETE 61 TILE [ change T Addition
NAME QUNNELS, WAYNE 5.2 NAME
STREET ADDRESS m RALPH ST €3 STREET ADDRESS
CITv-§1- 2 CLAXTON GA N €4 CITY-1- 2P .
14, | heraby certify thal tho information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthier cartify that the information
indicaled on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or the recever or truslec egepowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or off an attachmen! with apdfidross.
CIAN AT IDE. A L, L Y A L nsa s G713 726 279/




