- FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P35778 04-16-2003 90131 001 ***150.00
1. Entity Name
THE ROBERTS GROUP OF GEQRGIA, INC.
Principal Place of Business Mailing Addrass - ‘: TTTT '
130 W. WIEUCA ROAD 130 W. WIEUCA ROAD : -
SUITE 109 , SUITE 109 ; v . _
ATLANTA GA X042 ATLANTA GA 30342 )
= : PR
2. Principal Place of Business 3. Mailing Address :
3180 Matdhieson Dvive | 2130 Matieson Drive
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ab ':{ o Y q o [0 CHECK HERE IF MAKING CHANGES
City & St City &S . led
AX\anta  GA Afianmya . GA " 561902613 N giost
W
Zlg o 3 o 5 Country 32{‘; 3 05 Country 5. Certificate of Status Desired O gea.;ggqlﬁ:g:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R At —_— - — i - . _N?me;;— ERR ISR e Tmier s o L
s;ogosm;'oNﬂEAgﬂ‘NsDY:jO‘E:‘; Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE U
Signature, type.ﬂd printad name of regisiered agem and ttle if applicable, (NOTE: Regstered Agen signatura required when reinstating) DATE
- FILE NOWI! FEE IS $150.00
) X 4. Efaction Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trusi Fund Cé)ntr?butflon e [l fc;r:i‘eoﬁoh;xsa *
Make Check Payable to Florida Department of State )
1. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (1 pelets TILE [J Change [ Additicn
NAME ROBERTS, STEPHENE - NAME
smeeT aooeess | 3180 MATHIESON DRIVE #904 STREET ADDRESS
ore-st-ze | ATLANTA GA 30305 OITY - §T-21P
TILE. - 1 Delete TMLE [l Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIE C Delete TITLE [ Change (] Adgdition
NAME e - e s R MAME o] - m s e e - T mm e e '
STREET ABORESS STREET ADDRESS
CIVY - 5T-2P CITY-$7-7P
TIMLE [ Delete TILE . [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-57-7IP .
TiTLE J Detete TITLE Chchange [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20p CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplermentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director
of the corporation of the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: ___ S45i7ATURE REQUIRED 41403 dod 844 [boo

SIGNATURE ANDTYRED OR PRINTED NAME QF SIGNING OFFIGER GR DIRECTOR Date Daytime Phona #

1V . 5/85290

~RoER34 (10/02)



