FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT ;
CORPORAJION

oot @, s S Secretary of State

DOCUMENT # P33199 (1)

1, Corporation Narng

SPRINGFIELD CORPORATION

i T

025-OREEN-NOUSTRIAL WAY ~72 42 Betrﬁ».zd PO BOX BT Ro.Bor L2087
GHAMBLEE-GA-00%41 d. ARANTA-GA-B0UBI- At 0t Gk I

us D . .
]
e “""‘l GA Jo3ve 8. Date Incorporated or Qualified | 3a. Date of Last Report

us 03/14/1991 01/24/1996

2. Princi}ﬁﬂ Flace of Business j’a. Mailing Address 4. FEI Number Applied For
21| 7ps2. Besr Friead Rd, [5] Po Box ¢20/89 58-1444393 Nol Appiicabie
 Suite, Apt #, ot Suite. Apt. #. etc. - $8.75 Additional
221 271 6. Certificate of Status Daesired ] Fse Required
Ciy & State: City & State 6. Election Campalgn Financing $5.00 Ma
- .. » R y Be
sl Dovaville GA 28] Atlan {'4, GA Trust Fund Gentribution D Added to Faes
Zip ... Gouniry L 2P Country 8. This corparation has liability for intangible tax under 5. $99.032,
2] Z0340 25] (S, (8] 303¢2 30] ° Uu.s, Florida $tatutes I ves IR o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
TOALE, JAMES E. B1| Name
-2804+-FRUAVIHLE -ROAD;-SURE-250— B3| Eiroat Address (PO, Box Number 15 Nol Aceaptable)
SARASOTA P3%230 .
83
1Cos™ Main S‘ﬁ'ee?g Su.rTe 708
' 34| G -
. SaraseTh FlL. 3I¢irol ity FL B85 Zip Code

13, Pursuant i the frovisions ol Seclions 607,050 and 607 1608, Florida Slaites, ihe above-named corporalion SUBIMILS this statament for the purpose of changing i1s registered
allice or registercd agent. or bath, in the Stale ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agert | am farmliac wilh, and accept the obhgations of, Section §07.0505, Florida Statutes, )

senatre James &, Teale. ’/.2// 97
Blgaahae, byned o printod nanee ol regueead agant and e it applicant: (NDTE Feglswered Agent ignanre raquired when reinstating) DATE
iz, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0' OFFIGERS AND DIRECTORS IN 12
Tt CPY {_] DELETE 14 TNLE : D change™ L] Avation
NAME FLANTER, MICHAEL K, 1.2 NAME
sinrer e s | POBOKBIMINA P.o. Box (20089 aswetaoness | P> €, Box G RO/ N ?4"
oivseae | RFEANTAGR Atlanta, GA 30362 wonr-size | A+ lante, GA Se7L2
i ] N [T beere 21 TNLE [ hange ] Addition
Rernte FLANTER, MICHAEL K JR 20 HAME
st s | PHO-BOXBIMENA P4 Box ¢ 20089 saswerraooness | P o, Box %o /¥ 0/14
i si-ne | ATLANTA-GA Atlants, A 3302 2 4CIN-S1-21p tlante, GA 30FL2
e v [] DELETE 31 TITLE [ Change™ -] Addition
KaM: FLANTER, MICHAEL K. JR. 32 NAME
sresctwoocss |-RO—BOX-B145MA P 0. Box (2o 189 usweeroess | g, Pox & 20189 ‘U/lq'
orvosrae | NTLANFAGA-90968 A4 Janta ¢4 30262 secmv-siap +lants, 64 308562
TILE - [ DELETE 41TLE ) Crange (] Addilion
HAME 4 2NAME
STREFT ADORESS 4.3 STREET ADDRESS
ony-siape | B 4ATITY-§T-ZP
T L1 DELETE 51TTLE [JChange L] Addition
NAWL 5.2 NAME
STREED ADCHESS 5.3 STREET ADDRESS
lowsrze | b4CITY-5T.2P
T [T DELeTe B TITLE [J Change [ Additon
B £.2 NAME
SIREFT AGOIRESS .3 STREET AODRESS
CHY ST 70 §.4 CITY-ST-71P

14,71 do heretsy corlity thal the infotmalion supplied with This iling does nat qualiy for 1he exemplion staled in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
informition indicaled on this anaual report or supplemental annual report is true ang accurate and that my signature shall have the sama legal effect as if made under path; that
tam an o'hcer or G reclorn of the corparalion ar the receiver or trustea smponéered to execute this report as required by Chapter 607, Florida Statutes; and that my name

nt with an address.

appears i Block 12 or Block3 1t changed, or on an attac
SIGNATURE:MG&E okl hetho | | l/}f"?"{ 170 769 Opoe

T SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dyt Priome 8

Mraohoe! K. Elaanter 0012001

O e B. wortham Feb 18 1997 8:00am

CR2E034 (9/96)




