2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

o [:nuty Name

P28087 ‘

JAMESTOWN MANAGEMENT CORPORATION

Principal Place of Business
TWO PACES WEST.

1600

ATLANTA GA 30339

uUs

Mailing Addrass

TWO PACES WEST. ST. 1600
2727 PAGES FERRY RD.
ATLANTA GA 30339

us ’

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90069 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

o

City & Stale City & State 4. FEI Number _ Applied For
58 1745153 Not Applicable
p Country Zip Gountry 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 Reglstered Agent
- —_— . . Name .. _ .
cT CORPORAHON SYSTEM

1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324

Streel Address (P.O. Box Number is Nat Acceptable)

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
Signatura, typad or printed name of registered agent and title it applicable (NOTE: Registerad Agenl signature required when rainstating} DATE
. L e . 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Feas

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [J Change  [] Adsition
HAME HOUSER, JOHN W NAME

sreer aooress | TWO PLACES WEST  STE 1600/2 STREET ADDRESS

cnv-st-zp | ATLANTA GA 30339 CITY-ST-2i0

TME Vv T Delete TITLE [ Change [ Addition
NAME NEWCOMB, WILLIAM D NAME

sTReet Anoress | TWO PLACES WEST STE 160072 STREET ADCHESS

cnv-sT-z2p | ATLANTA GA 30339 CiTY-5T-2IP

THILE 8T : [ Dglete TIILE [ cChange [ Additien
wave  |LIPESWILLIAM, G JRi - [ | o - — —ne

sTReT ADDRESS | TWO PLACES WEST T8TE 1600/2 STREET ADDRESS

orv-sT-zP | ATLANTA GA 30336 CITY-ST-ZIP

TME DC O Defete TLE [JChange  [C] Additicn
NAME KAHL, CHRISTOPH A. NAME

streev aooress | TWO PLACES WEST  STE 160042 STREET ADCRESS

crv-st-ze | ATLANTA GA 30339 CITY-ST-ZIP

TTLE v [ Detete TITLE [ Change ] Addition
NAME ZOUKIS, STEPHEN J HAME

sTreer anoress | TWOQ PLACES WEST  STE 1600/2 STREET ADDRESS

arv-st-ze | ATLANTA GA 30339 CITY-ST- 2

TTLE P 7 Detete THLE [ change [ Addition
NAME CROSSLEY, RICHARD D NAME

street anoess | TWO PLACES WEST  STE 1600 STREET ADDRESS

orv-si-ze |ATLANTA GA 30339 CiTY-ST-2P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or trus

o
changed, or on an attachment with an gddress, with allether like empowered.

SIGNATURE:

~

"’.L

D0 Stephen J ZowKis

is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 16 executs this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/1/63 9170 5 -/o00

SIGNATUHE AND TYPEWNAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Pnonae 4

S§19:1000

AY



'

ﬂT/?M boa # Pzgog s / 5\(1’,659

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

Y

Certified Mail # 7001 2510 0008 3925 5163
Return Receipt Requested

March 11, 2002

State of Florida

Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: 2002 Uniform Business Report (UBR)
Dear Sir or Madam:

Enclosed please find Form 2002 Uniform Business Report (UBR) and payment for 2002 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.

Sincerely,

Carole Lampley
Tax Department

Enclosures



