' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P29564 ecretary of State
1. Entity Name
04-28-2003 90508 018 ***150.00
P.W. CHISHOLM, INC..
Principal Place of Business Mailing Address
145 ATLANTIS BLVD 2202 ABBY LN
#208 ATLANTA GA 30345
ATLANTIS FL 33462 us .
: AR RARN AR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numher Applied For
58—1560015 Not Applicable
Zip Country . Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - - _ o _=|oName .
CH|SH0LM’ PATRICK — Strest Address (P.0O. Box Number is Not Accepiable) '
145 ATLANTIS BLVD
ATLANTIS FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept

e I Chlalslye. “Tgrrick | Qs oL OIS0

Signature, typed or printad name of registerad agent and tile if applicable. {NOTE; Registered Agent signalura required when reinstating) DATE

FiLE NOWII! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
: h - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete THLE [ Change  [] Addition
NAME CHISHOLM, PATRICK W MAME
streer ADRESS | 145 ATLANTIS BLVD #208 STREET ADDRESS
CITY-ST-2IP ATLANTIS Fl. 33462 GITY-ST-2IP
TILE 1S O pelete TILE [ Change [ Additicn
NAME CHISHOLM, SHERRI W NAME
STREET ADDRESS | 2202 ABBY LN STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30345 CITY-$T-21P
TITLE P i [ Delete TITLE ) [ Change  [] Addition
e | CHISHOM DAVID. . .. Rwe - e I
STREETADDAESS | 1510 PIEDMONT AVE STREET ADDRESS .
CATY-ST-2IP ATLANTA GA 30324 CITY-$T-2IP
TILE [ pelete TITLE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP )
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this 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
of the corperation cr the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIockCU or Block 11 if

changed, or on an attachmenf with an address, with all other iike empowered, . ]
WK \%w«/vm Mm( %LB
SIGNATURE: (__J/AH ) A A GRS D 03 RGP
VA Vi

—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



