f FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P30734 Secretary of State
1. Entity Name 01-27-2003 90346 035 ***150.00
HEARD & ROWELL, INC.
Principal Place of Business Mailing Address
415 SOUTH MAIN STREET PO BOX 3428
MOULTRIE GA 31768 MOULTRIE GA 3t776
S S AT IAIARTRA R
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-1910568 Not Applicable
Zip Country Zip Country 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
: . - : T Name-—=- = *~ = —= T -
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s FILE NOWI!! FEE IS $150.00 1 _ N
G - ! . El F
® | AterMay 1,200 Foo wil e S35000  SerCaTmmg s | 5,00 oyoe
Make Check Payable to Florlda Depariment of State l '
10. CFFICERS AND"EA)IRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PCD O Delete TILE [J change [ Addition
NAME HEARD, FRANK S. NAME
sTREET ADDRESS | 415 SOUTH MAIN STREET STREET ADDRESS
crv-st-z¢ | MOULTRIE GA CITY-5T-7IP
me STD O Delete TIMLE [ change ] Addition
NANE ROWELL, THOMAS W. NAME
STREET ADDRESS | 415 SOUTH MAIN STREET STREET ADDRESS
CiTY-ST-2IP MOULTRIE GA CIrY-57-2P
TITLE [ petete TITLE [ change [ Addition
NAME - JR]. KT —_— - - hal _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP -
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE (J Delete TITLE [ change ] Addilicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP R . e e e

12. | hereby certify that the information supplied with this f||m§ does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. 1 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 aath; that | am an cfficer or director
of the corporanon or the receiver or trustge empowered to execule eport as required by Chapter 607, Florida Statutes; and that My name appears in Block 10'or Block 11 if

Y S-RY0B L29-F85-8388

Date Daytime Fhone #

[

_

CR2E034 (10/02)



