2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33042

1. Entity Name

PRO SOURCE OF GEORGIA, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90060 009 ***150.00

Principal Place,of Business 177 & Mailing Address
2300 PEACHFORD:RD P. 0. BOX 81848
#1100 ATLANTA GA 30366-1848
ATLANTA GA 30338 us - - -
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE

City & Stase ) City & State 4, FEl Numbsr Applied For

31%03147 Not Applicable
L 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 Registered Agent
: Narne

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

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

Signatwe, typed or printed name of registered agant and utls it applicabie. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
s aamentan tecs a1 ior MAY 1,2000 Foo wilbe $ag00 | "0 EECionCompeon Franaig - $5.00 vy 5e
. =05 : N Trust Fund Contribution. O Added 1o Fees
... {§ee erheria on badk) 0l |.. Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS .. .. ... | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 =
e -+ +|"CEQD T O etets TALE Clchange [ Addition | §
NAME MILLS, WALTER F. NAME S
sTREeT ADDRESS | 4835 CHATSWORTH LANE STREET ADDRESS §
CITY-$T-2P SUWANNEE GA CITY-S7-2IP H
Tme-- 018 T T : : O Delete TILE [ crenge [ Addition S
NAME HILDEBRAND-MILLS, HOLLIS NAME
sTRecT ADDRESS | ©310 STONEY RIDGE LN STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CITY-§T-2IP
TITLE DP . [ Dalete TITLE [J Change [ Addition
NAME MILLS, DOUGLAS C. NAME
sTReeT aDDRESS | 9310 STONEY RIDGE LN STREET ADDRESS
CITY-81-2P ALPHARET"A GA 30022 . CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ pelste TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-S57-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemesnial 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 corporaticn or the receiver or trustee empowared to 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 attachment with resswij all othel lise empowered.

i PaipLs 3

|17 [oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Date | Daytme Fhone #




