FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37835 ecretary of State
1. Entity Name 04-16-2003 90191 024 ***150.00
FOHTUNE JOHNSON, INC.
Principal Place of Business Mailing Address
3958 FLOWERS RD 3388 FLOWERS RD
STE 600 STE 600
ATLANTA GE 20380 ATLANTA GE 30380
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apl. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
58 1948797 Nol Applicable
an Gountry Zip Country 5. Certificate of Status Desired O ?eael;{esq L.ﬁ;\i:ié!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T et — - = - Name " LA L - Co- - =
IN, KATHY Street Address (P.O. Box Numbe 'sN.tAcce table)
it T 0. Box Number is No ptable
915 OLD ENGLAND AVE
WINTER PARK FL 32789
City FL Zip Cooe

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. | am familiar with, and accept
the obligations of registered agent,

SIGN4TURE

. Signature, typed or printed name of registered agent and ttre if applicable, {NOTE: Registared Agent signature raguirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) ) ‘ )
X N . Elect F

%, Atter May 1, 2003 Fee will be $550.00 et om0 $5.00 May B
Make Check P&yable to Florlda Department of State '
10. ] OFFICERS AND DIREGTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE CP [ pelete TITLE [Jchange [ Addition
NAME JOHNSON, H. LEE NAME
sweer aporess | 1750 PROVIDENCE FARM LANE STREET ADDRESS
arv-si-ze | ALPHARETTA GA CTY-ST-2IP
TLE VCV [ Delete TE C]change  [2] Addition
NAME FORTUNE, J. BRETT NAME
smeet anpress | 9530 RED BIRD LA STREET ADDHESS
omv-st-7p | ALPHARETTA GA CITY-ST-27 ‘
TME D [ Delete TME : (] Change [ Addition
NAME BENNETT, LARRY. _ - e - dewe o\ R : .
sTReeT anoress | 2889 BAKERS FARM STREET ADDRESS
orv-st-ze | ATLANTA GA CITY-51-21P
TILE TS [ celate TITLE [ Change [ Addition
NAME FORTUNE, J. BRETT NAME
staeet anoress | 9530 RED BIRD LA. STREET ADDRESS
orv-st-ze | ALPHARETTA GA CiTY-ST-2P
T T O ekt T : () change (1 Adition
HAME CRAIG, KAREN NAME
steer anchess | 7515 BROOKSTEAD CIRCLE STREET ADDRESS
owv-sr-ze | DULUTH GA 30097 GITY-ST-2IP
TILE % 0elete TILE ' . Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P CITY-$T-21P

12. | hereby certify that the information supplied with this fi\iﬁg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
poweared Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation of the receiver or trustee
changed, or on an attachmerny with an addrégs, with all other like empowered.

SIGNATURE: (LSIGNMIIRE HE'K’E%EM Reas Y-14yo3  N0-YSR-S299
"5|GNA’I‘URE ANDTYRED OR PRI:Z‘ﬁ!NAME OF SIGNING OFFICER OR OIRECTTJR o o B Data B - Daytime Phons #

CR2E034 {10/02)



