2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRO SOURCE OF GEO

P33042

RGIA, INC.

THE

Secretary of State

03-07-2003 90110 003 ***150.00

Frincipal Place of Business

Mailing Address

2300 PEACHFORD RD P. 0. BOX B1848
#1100 ATLANTA GA 30366
ATLANTA GA 30338 us

us

2, Principal Place of Business

3. Mailing Address

QT .

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 0603 Applied For
31 147 Not Applicable
7ip Country Zipy Country $875 Additional

5. Certificate of Status Desired

m Fee Required

B 6.” Name and Addressof Current Registered Agent =~ — —

T T="7-Name and 'Address of New Reglstered Agent=—

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

Narme

+

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

City Zip Cede

FL

8. Ihe above named entity submits thig statement for the purpose of chan
the abligations of registered agent.

-

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGRIATURE

Signature, typed or printed name of registered agent and _l_iLrn_a_ if applicable

(NOTE: Registerad Agent signature raquired when reinstating} DATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S O Delete THLE [ Change [ Addition | &
NAME HILDEBRAND-MILLS, HOLLIS HAME =)
streer aooress | 9310 STONEY RIDGE LN STREET ADDRESS g
orv-st-ze | ALPHARETTA GA 30022 TITY-5T-2P <
TITLE DP 1 pelete TITLE -Cchange [ Addition %
NAME MILLS, DOUGLAS C. : NAME

sTreeT aDoRess | 9310 STONEY RIDGE LN STREET ADDRESS

CIY-ST-2P ALPHARETTA GA 30022 CITY-§T-2P

me YT TS O Delere -~ K- Tme T [~ T T T T T T T (e L Addtion™ |
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TTLE [ Datete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2)P CITY-ST-2IP

TITLE [ Delete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true an

quality for the exemption stated in Section 119.07

{3)i), Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legai e

ffect as if made under oalb; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment pHM™en addresss with all oth
SIGNATURE: WE

“like gmpowerad.
[MML@

2

TUAE ANDTYF?PR PRINTED NAMEBF SIGNING OFFICER GR CIRECTOR

{5/0%

fate

Daytime Phone #



