L Do N

200'2"fUN|"FoBM BUSINESS REPORT (UBR) FILED

P37 Jan 30, 2002 8:00 am
s P37386 Secretary of State
STFIIE'LING«PHOPERT!ES, INC. 01-30-2002 90165 018 ***150.00
Principal Place o.f_Business ’ Mai}ingr'Address
CANAL STREET: BOX-73 - 2519 OVERLAKE LANE Uuvavuuy
SUWANNEE FL 32692 STOCKBRIDGE GA 30281
us N
2. Principal Place of Business 3. Maiiing Address “""III ||| “””ll" ml’ ||”| Im Ilm I‘I" |||" I‘I” |’I" IIII”IH
Sui]e, Apt. # etc. | i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City& State- -~ ~. =~ City & State 4, FEI Number Applied For
o ALy 58‘1973246 Not Applicabile
7p Cauntry aip Country 5. Certificate of Status Desired IH| SB 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name
STRIPUNG: Jj DAV"J ‘ Street Addrass (P.G. Box Number is Not Accepfable)
CANAL STREET. BOX 73
SUWANNEE FL 32692
Col City FL | ZeCose

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating) DATE

T
9. This corporanon is eI|g|ble to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) o
Tax filing réguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elriz:rizn(;agsrilrgi;;ult:ig:ncmg O ??d;%?ohg?éfe
(See criteria on back) ' O . Make Check Payable to Department of State '
My ey e OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
R a [ Delete TITLE O Change [ Addition
nve | STRIPLING, KEITH-W Have
STREET ADDRESS | 9580 BRUSHY. NOB-LANE STREET ADDRESS
CITY-ST-2IP STOCKBRIDGE GA 30281 . CITY-ST-2P
TITLE ST . ) © [ Delete TILE [0 Change [ Addition
NAME - {| STRIPLING, SARA J. NAME
STREET ADDAESS | 9§19 OVERLAKE LANE . . STREET ABDRESS | .
G Sr .| STOGKBRIDGE GA 20081 B , . :
me :D O Delete, I T A © " [Jchange [ Addition
e LOWE, DEBBIE M. g
STREET AODRESS 805 GARDNER RD
CITY-ST-2P STOCKBB!;@E_GA_SQ‘ZN _ , )
e DUPTON " (O Deete N ' I
e | T  DONNA. USA Donna Lisa Upton )
STREET ADDRESS W, w617 Neros DR © 517 Nemos Dr.
o2 | DEGRPSRMM008D ELuiTBY ¢) 3esyg - Ellijay, Ga 30540
THE DI v - O Detete
NAME STR!PLING, J: DAVID |
steer ooness | CANAL STREET:BOX 73
CITY-ST-ZIP s SUWANNEEFL : ATt T
TILE [_] O Delete TILE [ Change [ Addition
e srmpune KEVIN M. N
STREET ADDRESS | D§12 ABBEY RIDGE RD. STREET ADDRESS
CITY-5T-2iP CONYERS GA 30208 : CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with ali r like empowered, '

r

SIGNATURE:

2D /=202 7 7flizy o4

£ Pm‘ﬁTEn NAME O ﬁéumo omW DIRECTOR Date Daytime Phofia # 7

(o/01).

CR2E034



