2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am?

DOCUMENT # = P29564 Secretary of State

1. Entity Name

>
‘P.W. CHISHOLM, INC. 05-16-2002 90087 018 ***150.00 -
Principal Place of Business Mailing Address
145 ATLANTIS BLVD 2202 ABBY LN 3 o L e N}
208 ATLANTA GA 30345 b6 ‘}“8 3
ATLANTIS FL 33462 us
us
=|=2=Principal’Place of. Busingsg sm - - - o= s o3 -Mailing. Address.
¥ . -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stute City & State 4. FEI Number Applied For
53'1560015 Not Applicable
Zip Country 5. Certificate of Status Desired 0 . 38'75 Additional
A M Fee Required
*Name and Addiess of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptabla)

i

Bk
Joank ¢ din A

City FL Zip Code

8. The above naﬁ:ed'éntity_'sh;f:;mits'th"is s-lial;f'ement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible lo satisfy its intangicle FILE NOW!i! FEE IS $1SG.00 10. Election Campaign Financing- -~ — $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fous
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deiete TILE [ change (O Addition | &
NAME CHISHOLM, PATRICK W - NAME 2
STREET ADDRESS STREET ADDRESS §
CITY-$T-21P LITY-5T-21P o
. — @
TITLE% o ] petete TITLE [Jchange [ Addition | G
ety 4
WEL
STREET ADORESS- STREET ADDRESS
CITY-ST2IP "4 JEATLAN CITY-5T-2IP
mE [y : 2 Delete TITLE [J Change [ Addition
e CHISHOLM, DAVID J. NAvE
STREET ADDRESS | 1510-PIEDMONT AVE STREET ALDRESS
cn-si-2p | ATUANTA GA 30324 CITY-5T-21P
TALE . : 7 Delete TILE o [J Charge  [J Addition
NAME . ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
e . oo e - Delety e o e
— [ N P ey L
NAME .- NAME
STREET ADDRESS | - " STREET ADDRESS
Cry-st-2 | ' . CHY-ST-ZiP
me B T O pelete TLE [ change ] Addition
NAME g AL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
5 pindicated.on,thjs-report or.supplemental 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
= Gf tHe'COrPUratidn or the Teceiver or lrustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date Daytirme Phone # -

changed, or on an attachmewft_h' an address, witlh‘all other like empgwered. i
SIGNATURE: 8/ L@}?m VR SEE_KR(_ W .CJ\IS"]OIM 4—[3_-"0;\ CW)@B@ '@I; ‘:‘;.

&




