2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31030 Feb 05, 2000 8:00 am
. Entity Name:
THE TAULMAN COMPANY Secretary of State
] 02-05-2000 90028 019 ***150.00
Principal Place of Business Mailing Address
561 THORNTON RD. PO BOX 696
SUITE E LITHIA SPRINGS GA 30122065
LITHIA SPRINGS GA 30122 Us
E e e AR IR AR IR N RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58-1907154 | |Applied For
] | Inotagu.cc
Zip Ceuntry Zip Country 5. Certificate of Status Desired O ?e.;. gesqlﬁ::gic;'tional
. - 8. Name and Address of Current Registered Agent ~ - - =~ . .= L - - 7. Name and Address of New Ragistered Agent —
Name
CT CORPORATION SYSTEM Street Addiess {P.O. Box Number is MNot Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable. {NOTE. Registerad Agent signatura required when reinslating} DATE
e o % | or Ma 1, 2000 Fog wilbe $ogop | 10 SecionCampsoninarcing | $5.00 vy e
{See criteria on back) Iz/ Make Check Pa, ble to D " : s Trust Fund Contribution. ] Added to Fees
yable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE [ O Delate TNLE CJchenge [ Addition
NAME GLASS, PATRICIAE NAME
sTREET A00RESS | 561 THORNTON RD. STREET ADDRESS
CITY-ST-2IP LITHIA SPRINGS GA 30122 CITY-ST-2IP
TME PCcY O Delete ME [ change [ Addition
NAME (GLASS, ROBERT J NAME
streeT a00RESs | 561 THORNTON RD. STREET ADDRESS
omv-st-2¢ | LITHIA SPRINGS GA 30122 cy-57-2°
mE - |- . ——. e R TITLE i e T T " [Ichange [ Addition
NAME NAME
STREET ADDRESS |~ . STREET ACDRESS
CITY-ST-2P b CiTY-$T-2P
TME 1 pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADRESS
CITy-$T-2IP CITY-S$T-ZIP
TITLE 1 Delete TITLE : 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with al! other like empowered.

SIGNATURE: fiPatricia E. Glass, Corp. Sec. 2/01/00,5Zg9%030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Data Cayume Phore #




