FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P28955 o 02-02-2004 90031 007 ***150.00

. Entity Name
ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

Principal Place cf Business Mailing Address
2300 WINDY RIDGE PARKWAY PO BOX 1387 4 4 u [] 6 1 88

ATLANTA, GA 30339 US

SUITE 1100 BLUE SPRINGS, 64013 1387 US

2. Principal Place of Business 3. Mailing Address ”"”m ”l H“‘ llul m

ZB(DWirdvR:iﬁQePhw.

(RO

Suite. Apt. #. etc. SUE&eA 50‘”“ 01142004  Chg-P CR2E034 (10/03)

City & State City & State o 4. FEl Number Applied For
Atlanta, A ' . . 43-1513705 - Noi Applicabie

Zip Country dp Country $8.75 additional

5. Certificate of Status Desired O

3339 s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.C. Box Number (s Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Shgnature, typad or printed rame of registered agent and tile it applicable, {NOTE: Registered Agent signanire raguired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PC (3 palete TIEE [ change  {) Addition
NAME SHIPLEY, THOMAS NAME
STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100 STREET ADDRESS
CiTY-ST-2P ATLANTA, GA 30339 CITY-5T-2P a [
TImE S0 £ Delete TLE Secretary pange L) Addition
MAME WELLS, THOMAS M HAME
STREET ADDAESS | 2300 WINDY RIDGE PKWY #1100 STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30332 CITY-ST-2IP
THLE VT 7 palete TITELE [JChange [ Addition
NAME WILLIAMS, DANIEL O NAME
STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100 - - B STREET ADDRESS -[ - -
CITY-ST-2P ATLANTA, GA 30339 GITY-ST-2ZIP
TMLE VP 3 pelews TMLE [JChenge ] Addition
NAME PARKER, RALPH NAME
STREET ADDRESS | 2300 WINDY RIDGE PKWY #1100 STREET ADDRESS
CITY-§T7-2IP ATLANTA, GA 30339 CITY-ST-ZIP
TRLE [ Delete TITLE [ change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 4P CITY-ST-2IF
THLE [ Delete TITLE [ Change  [J Addition
MAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

gupplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
ntal report is tru -and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is.report as required by Chapter 607, Ficrida Statnrtes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informajie

indicated on this report or supflery

O W11llars Vice President/Iveasmer 1/14/04  (770) 9166500

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytine Phone #




