2000 UNIFORM BUSINESS‘RE!PORT (UBR) FILED

DOCUMENT # P24160 Apr 26, 2000 8:00 am
R ecretary of State
NORMAN W. FRIES, INC.
04-26-2000 90077 024 ***150.00
Principal Place of Business Mailing Address
HWY 301 NORTH HWY 301 NORTH
P.O. BOX 428 P.O. BOX 428
CLAXTON GA 30417-0428 CLAXTON GA 304170428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-0703332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ww s - =oi—Name. - _— - - B
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
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, typed or priated name of registered agent and hitle if applicabla. [NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o
- . ! . ampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. @/ After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O  Added to Faes
(See criteria on bﬁgk)i s Make Check Payable to Depariment of State
11. =pa o et o o OFFICERS AND DIRECTORS | 12. + __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS . pret sl C Delete Tme iy} /\7 . O change BT Addition
NAME FRIES, DORIS S NAME Norman W, FrRzES, IR,
STREET ADDRESS | (INE .VARNADOE AVENUE sreeranoress | R 1, Box A3 Y
CITY-ST-2IP CLAXTON GA 30417 CITY-57-2IP Resis TER 6_4 30452
e v S I Geete i V/ll Eo : X Change [ Addtion
NAME LANE, JERRY NAME wavng  Lrunners ‘
STREET ADDRESS | @75 QODOM STREET STREET ADORESS | | 3 ForsT Prwes DRrvE
orv-S1-2P | MILLEN GA 30442 o-St2P | SvaresBoro (a. 30458
TITLE cD ' [ Celete me - |V . e [RChange [ Addition
NAIE FRIES, SR NORMAN W i G Jerwy Lane :
sTREET ADCRESS | ONE VARNADOE AVENUE STREETADDRESS | 209 LzserTy ST
CITY-ST-2IP CLAXTON GA 30417 CITY-ST-2IP {LAX TaN ; (v"j'] 3047
TITLE 0 O Delete MLE [ change [} Addition
NAME USHER, PAMELA F. NAME '
sTReeT ADORESS | 16 COMMODORE COURT STREET ADDRESS
CITY-ST-2P SAVANNAH GA. .- - CITY-ST-7IP
TILE VCFO. ;.o [ Defete TITLE [ Change [ Addition
NAME GUNNELS, WAYNE NAME _
STREETADDRESS | 2018 §. RALPM ST STREET ADDRESS
CITY-ST-2IP CLAXTON GA 30417 CITY-ST-2IP
TILE ) ) 3 Celete THLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required Dy Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agiiress, with all other like gmpowered.
SIGNATURE: / : dypc. LA i//w/ﬂ& 9/2-739-318]
SIGNATURE ANDTYFE?fH PRINTED NAMEUF SIGNING QFFICER OR DIRECTOR / 7 ate Daytime Phone #
t ‘

CR2E034 (9/39)



