FILED

c
2001 UNIFORM BUSINESS REPORT (UBR) §
Sgp 12,2001 8:00 am -
PO ecretary of State
ok ok =
P.W. CHISHOLM, INC. \/ 09-12-2001 90005 032 ***550.00
Principal Place of Business Mailing Address
145 ATLANTIS BLVD 2202 ABBY LN — W o an e
#208 - ATLANTA GA 30345
ATLANTIS FL 33462 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State - 4. FEI Number ' Applied For
58-156%15 Not Applicable
= Zip el County_ o - | Zip e Country.—. o SRSt R a $8.75 Additional—c—j-
- i il Fee Hoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISHOLM' PATRICK Street Address (P.O. Box Numker is Not Acceptable)
145 ATLANTIS BLVD
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ecti an Fi .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. $ ritszilrgzr%a(r:nsri:r?gu“::ncmg f%g?ohgzisaa
(See crileria on back) 0] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE CFO 7 pelets TITLE P{Y‘Slde‘/\,“' [Denange [ Addition §
NAME CHISHOLM, PATRICK W. NAME Chishe i, PariCic. W .- )
streer aooress | 145 ATLANTIS BLVD #208 STREET ADORESS | 71 f'5™ I%—LAM-HS BIVE . #3088 §
cmv-st-ze | ATLANTIS FL 33462 CITY-ST-2P #TUANWS, BL 2 3% ) §
TILE P [ elete TITLE [ Change [ Addition | G
HAME CHISHOLM, PAUL G. NAME
STREET ADCRESS | 5885 BOYNTON COVE WAY STREET ADDRESS .
T T 'aoweNZBEAeH'-FL“‘“ === et B VE A B Cndiied SR e N S S
TITLE CFO [ elet e Viee - fresicen EfThange [ Addition
NAME CHISHOLM, DAVID J. NAVE Chsholue, Panid I
STREET ADDRESS | 1510 PIEDMONT AVE STREET ADDRESS | | p(@:f.bbw"l"’f By
av-st-zr | ATLANTA GA 30324 CITY-ST-21P At Gk - 20 bt
TITLE [ pelete TITLE T“C"A’SM se(-r-c_-fQ(\/ [ change  [ghtedition |,
NAME NAME Shert™ W -ch LShO]“j
STAEET ADDRESS STREET ADDRESS 2906 ¥=bby Ly
Cry-st-zIp CITY-5T-ZIP AT - GA - 20345 )
TITLE [ Deleta TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2p CITY-5T-21P N
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITy-51-2IP

indicated on this report or suppl
of the corporation or the reces
changed, or on an attacp

h an address, with all gther lik

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
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
67 of trustee empowered [o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

e empowered.

Daylime Phone #




