2001 UNIFORM BUSINESS REPORT (UBR}

GOCUMENT # P32345

1. Entity Name

JENNINGS RYAN & KOLB, INC.

Principal Place of Business

17 EXECUTIVE PARK DR
SUITE 500
ATLANTA GA 30329

Mailing Address
17 EXECUTIVE PARK DR

SUITE 500
ATLANTA GA 30329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90042 018 ***150.00

[ETEARAEMRIRI

0O NOT WRITE IN THIS SPACE

L

R, .

City & State City & State 4. FEINumber  £8-1610363 Applied For
Not Applicatle
Zip Country Y Zip Country 5. Certificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: Name

KELLY, MARGO P.
4250 LAKESIDE DR $-210
JACKSONVILLE FL 32210

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printad name cf registered agent and utie if applicabls

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

v i'FILE NOWHI, FEE IS $150.00 - = ° -
-, “After MAY 1, 2001 Fee will be $550.00. ",

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O |7 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE CPD O Gelete TLE [ inge [ acdiion | E
NAME JENNINGS, MARIAN C. NAME 3 ' :
smeeT Anoress | 70 BARR ROAD STREETADDRESS | ) ; :
orv-s1-2¢ | MALVERN PA CTY-5T-2P - e £
TiTLE DVTS O Delete TLE Olchange [ Acdiicn é
NAME RYAN, J. BRUCE NAME
sieet aporess-|- 17 EXECUTIVE-PARK-DR 500 - — - -~ -B SWEETADDRESS |- = — em o eem = T3 DL .-
CITy-S7-21P ATLANTA GA CITY-ST-2IF
TITLE Dv [ Delete TITLE [ ctange [ Addition
NAME KOLB, DEBORAH S. NAME
streeT aooress | 17 EXECUTIVE PARK DRIVE, $-500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE 1 Delet TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P y N
TILE [ Detete TITLE [ Change . [] Aadition
NAME - Y et e o NAME e e -
STREET ADDAESS STAEET ADORESS
GiTY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flgrida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of lhe corporation o the receiver or lrustee empowerad to gxecute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an agdress, with

SIGNATURE: __ ==~

er like empowered.

J- BraweF Zy,f-k)

(voy) €29~ 7/¢2

7/

£ SIGNATURE AND TYPGFOR PRINTED NAME OF SIGNING OFFICER Oft OIRECTOR

Data Daytima Phong #




