2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P28087 Mar 21, 2001 8:00 am
" JAMESTOWN MANAGEMENT CORPORATION Secretary of State
E 03-21-2001 90003 048 ***150.00
Principal Place of Business Mailing Address
TWO PAGES WEST. TWC PACES WEST. ST, 1600
1600 2727 PACES FERRY RD.
ATLANTA GA 302039 ATLANTA GA 30338
us us
s s RO LR R KA
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53.1 745153 Applied For
Nat Applicable
Zp Couriry ap Country 5. Certificate of Status Desired | ?8'75 Additionat
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ho T L eons e T s ReTen - e - . - - =] - Name = — © S U — —_— -
o1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD (P-0. BoxNumber P
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 printed name of registared agent and title if applicabla {NOTE: Registared Agant sighaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWIN! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e %i(;:l?::,%aéﬂg;?;ul;gsﬂcmg ] fdsd‘e?j?ohg:f °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D) 1 Detete e [ Change (7 Acdition
NAME HOUSER, JOHN W NAME
streeT aporess | TWO PLACES WEST  STE 1600/2 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE v [ Detets THILE O change [ Addition
NAME NEWCOMB, WILLIAM D NAME
staeet ancress | TWO PLACES WESY STE 1600/2 STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30339 CITY-87-21P
TITLE st N T Detete fome s — (J Chenge___ [T Agdition,,
wme T ["LIPE, WILLIAM G JR. T e . T
sTREET ADDRESS | TWO PLACES WEST STE 1600/2 STREET ADCRESS
CITY-5T-2IP ATLANTA GA 30339 I CITY-5T-ZIP
TIMLE Dc O Delets TIME O] Change [ Addition
NAME KAHL, CHRISTOPH A. NAME
sTREeT a00ress | TWO PLACES WEST STE 1600/2 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP
e v O Dekete TE Ol cChangs [ Asdition
HAME ZOUKIS, STEPHEN J NAME
steeeT ADDRESS | TWO PLACES WEST  STE 1800/2 STREET ADDRESS
CITY-~5T-2IP ATLANTA GA 30339 . CITY-ST-2IP
TE P <[] Delete TiTE ] Change [ Addition
HAME CROSSLEY, RICHARD D NAME
streeT anoRess | TWO PLACES WEST  STE 1600 STREET ADDRESS
CIY-ST-2IP ATLANTA GA 30339 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thatl the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or irustee 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 address, with all other like empowered.

smnmun&ﬁﬂbﬁw WikAm . Neweoma %luij N70-8st00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTCR Daytime Phora #

|

CR2E034 (10/00)

e



e

et -:—;,_March 19,,2001_:_______: .

tachms(FE
| | %@Og’;&

WILLIAM D. NEWCOMB .
CERTIFIED PUBLIC ACCOUNTANT S/ S.}OS
TWO PACES WEST, SUITE 1600
2727 PACES FERRY ROAD
ATLANTA, GEORGIA 30339
Tel: 770-805-1000
Fax: 770-805-1090

Certified Mail # 7099 3400 0013 9033 6779
Return Receipt Requested

el e i D . —

State of Florida

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: 2001 Uniform Business Report (UBR)
Dear Sir or Madam:

Enclosed please find Form 2001 Uniform Business Report (UBR) and payment for 2001 annual
registration for the below referenced entity:

ENTITY FEI NUMBER AMOUNT
Jamestown Management Corporation 58-1745153 $150.00

If you should have any questions regarding this form, please contact our department at the above
address. .

—_ . - - LT e T

Sincerely,

Coamee Kty

Carole Lampley
Tax Department

Enclosures



