2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 20020 042 ***150.00

DOCUMENT# :'P33042
1. Entity Name -

PRO SOURCE: OF GEORGIA, INC.

;

Principal Flace of Business Mailing Address

2300 PEACHFORD RD, P. 0. BOX 81843

#1100 ATLANTA GA 30366
~ ATLANTA GA 3038 us

g

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1¥  ©06e890

City & State City & State 4. FEI Number Applied For
31'%03147 Mot Applicable

R [l i C T . iti

&P e ountry Zip ountry 5§, Certificate of Status Desired O gg;gil’:?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ? . i Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
5 _ City ot e 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.

=

SlGNATUFiE

Signature, typed or printed namg of registered agent and tite it applicabla.

. This & rporahon is'efigible to satisfy its intangible
’_’l'Téx ﬁ g reﬁuﬁement and elects to do 50.
g l

E(Sea criteria on back)

FILE NOW!!! FEE 15i$150.00%
After May 1, 2002 Fee will be $550.00
i’Make Check Payable to Department of State

mpal
Trus: Fund Contnbunon

Adted 1o Fees

]

i e

11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE CEOD Delste TITLE Ol change [ Addition
NAE MILLS, WALTER F. NV

STReeT ADDRESS | 4935 CHATSWORTH LANE STREET ADDRESS

orv-st-zP | SUWANNEE GA CITY-ST-2IP

TILE S L [ Delete TITLE O change [ Addition
NAME HILDEBRAND-MILLS,. HOLLIS NAME

STREETADDRESS | 340 STONEY RIDGE LN STREET ADDRESS

CITy-sT-2IP ALPHARETTA GA 30022 CITY-ST-2IP

Mg DP ' [T Deteta TITLE C1 Change  [] Addition
A MILLS, DOUGLAS C. NAME

STREET ADDRESS | 9310 STONEY RIDGE LN STREET ADDRESS

SITY-S1-21P ALPHARETTA GA 30022 ) CITY-$T-21P )

TLE [1 Deiete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§T-2IP CITY-31-2P

e ] Delete TITLE 3 change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 corporatlon or the receiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Proo_3laforn  7wouss 330

Daytima Phone #

CR2E034 (9/04)




