2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P32622 Mar 03, 2000 8:00 am

SOUTHERN STAIRCASE, INC. Secretary of State

03-03-2000 90235 036 ***150.00

Principal Place of Business Mailing Address
~ « SHILOH RD 6025 SHILCH RD
s B SUITE
oo GA 20005 G;PHAREITA GA 30005-8374 ROOTSALS
@ s 50055 Vs s AT CRRSAR AR
Suite, Apt. #, etc. ' Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 58'1 5@973 Applied Far

Net Applicable

Zie Couniry 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 Registered Agent

Name

CT CORPOHATION SYSTEM Street Address (F.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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttte if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This Ic.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Contribution | Added t Feyes
(See criteria on back) d Malke Chack Payable 1o Department of State Trustfund et
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ netete TITLE v D) Change [ ®%adition
NAME HANSON, RICHARD R. NAME faul Mir, —
STREET ACDRESS | 7540 WILLIAMSBURG DR. seeeraooeess (66 38 SAhh g L&
ov-st-ze | CUMMINGS GA CITY-57-2P Biphare He GA Fa S/
e S O Delete TLE v/ 7 T Change  [Addition
NAMIE HANSON, KATHLEEN NAME Lo.d,, Coleman
STREET ADDRESS | 7540 WILLIAMSBURG DR. sweersovress | b0 LS "Shilah RS &
Gr-sT-2p | CUMMINGS GA Ciry-5T-21p Plobhare o GA Foar
TiLE 3 Delete TILE v " M change  (atition
NAME ' o - NAME Ra A-J? -{gd W —
STREET ADDRESS seeer soneess |62 S Shile b R J. ;& _
CITY-ST-2P o CITY-SF-21P ﬂ—f;oﬂa ,a&', GA  Zaag
TILE [ pelete TTLE (V4 [ Change Wﬂon
NAME NAME L vy mons Ao J
STREET ADDRESS STREETADDRESS £ 32 5 < hvfeh £ J.-(, &
CITY-ST-2P 7 OY-ST-2P i B o, g reffe EA ey
e ol O Detete TLE ! T [ Change  [J Addition
NAME . o NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O paiate TITLE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated an 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 recaiver or trustee empowered 10 @xecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j &91 ((ZRRIE S ﬁ/?/ﬂfuq' (920 Vbfb 9233

/ SIGNATURE AND TYPE! RINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



