2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33042 Feb 20, 2001 8:00 am
1. Enty Narme Secretary of State
PRO SOURCE OF GEORGIA, INC. 09-20-2001 90003 016 ***150.00
Principal Place of Business Mailing Address
2300 PEACHFORD RD ) P. O. BOX 81848
#1100 ATLANTA GA 30366 Vs JTOU
ATLANTA GA 30338 us
us
> P v AR TR AR
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
e R R e L
City & State City & State 4. FEINumber  94-0603147 =~ | _[AepliedFor
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City F L 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 of printac name of registered agent and title if applicable. [NOTE: Ragistered Agent signature requiraq whan reinstating) DATE
v - . P . . N .-"“ s ' iy - [T e N
9. 1T_h|s corporation is ehglbl; to satlsfy&is Intangible - FILE_NOW.!.LFFEE‘.EE?,$150.00 "y 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 «
TITLE CEOD O3 pelete TILE (1 Change ] Additian
NAME MILLS, WALTER F. NAME
STREET ADDRESS | 4835 CHATSWORTH LANE STREET ADDRESS
CITY-ST-2i1P SUWANNEE GA CITY-ST-2IP
TILE S O Delete TITLE [ Change [ Addition
NAME HILDEBRAND-MILLS, HOLLIS NAME
STREET ADDRESS | 9310-STONEY-RIDGEIN = . e -} STREETADORESS | o e — ——
GITY-ST-ZIP ALPHARETTA GA 30022 CIY-5T-2P
TITLE DP [ pelete TTLE [3 Change [ Addition
NAME MILLS, DOUGLAS C. NAME
STREET ADDRESS | 310 STONEY RIDGE LN STREET ADDRESS
omv-sT-ze | ALPHARETTA GA 30022 CITY-ST-IF
TITLE o [ Delete TILE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$3-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oatn; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmeniwith an address, with ail other like gmpowered.

“SIGNATURE: > DOVLLAS Mices 256l

— SIGNATURE AN??’ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Diwe Daytime Phone #

wiryen

CR2E034 (10/00)



