r

2003 FOR PROFIT CORPORATION FILED

Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P32175 '

1. Entity Name

FLAGLER PROPERTIES COMPANY OF GEORGIA

ecretary of State

04-14-2003 90019 027 ***150.00

Principal Place of Business

3715 NCRTHSIDE PARKWAY, N.W.

300 NORTHCREEK. SUITE 105
ATLANTA GA 20327

Mailing Address
3715 NORTHSIDE PARKWAY, N.W,
300 NORTHCREEK, SUITE 105

ATLANTA GA 30327

2. Principal Place of Business

3. Mailing Address

TEANEEE MR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
58 1782515 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 el 7 Name and Address of New.Registered Agent__ . _
- B - = - - Néme N - BT aSS . T em ol TR L @il <wo
KENNEY’ THERESA M Street Address (P.O. Box Number is Not Acceptable)
FORD JETER BOWLUS & DUSS
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257 City FL [ Z»coae
1]

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registared agent and titla if app\icab!a‘

[NOTE: Regislared Agent signature raguired when reinstating) DATE

FILE NOWI! FEE IS $150.00
 After May 1,2003 Fee will be $550.00
,Make Check Payable tu Flonda Department of State \

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPT 1 Delete mLE O Change [ Addition
NAME MCCLAIN, WILLIAM A., Tl NAME

STREET ADCRESS | 3715 NORTHSIDE PKWY NW STREET ADDRESS

crr-sT-z | ATLANTA GA CIry-51-2IP

TNLE v 1 Celete } TITLE I Change  [J Addition
NAvE MCCLAIN, WILLIAM A IV o R

STREET ADDRESS | 3715 NORTHSIDE PKWY STE 105 BDG 300 ]} STREET ADDRESS

CITY-ST-ZP ATLANTA GA 30327 CITY-5T-2IP

L O Delete ME O Change (3 Addition
NAME st ME - B I e e T T
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE {7 Charge  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS il
CiTY-ST-2IP GITY-ST-2P

TTLE O petete TIME []Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenrial report is true an

coes not quelify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 op{rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y04 20,1 327

changed, or an an attachment wj

SIGNATURE:

ess, with all other like empowered.

REQUIRED

3]2(, [03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Fhone #

;
:

CR2EQ34 (10/02)



