2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P38395 Secretary of State
1. Entity Name 03-19-2003 90110 001 ***150.00
STEVENS & WILKINSON OF GEORGIA, INC.
Principal Place of Business Mailing Address
100 PEACHTREE ST.. NW.. SUITE 2500 100 PEACHTREE ST.. NW.. SUITE 2500
ATLANTA GA 30303 ATLANTA GA 30303 _
e N RO AW A
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHAthES
City & Slate City & State 4. FEI Number " Applied For
58 1983539 Not Applicable
Zip Country &p Couniry 5. Certificate of Sfalus Desired O ?g;ggq lﬁ:iecgtional
6. Name and Address of Current Registered Agent ) 7.”Name and Address of New Registered Agent
Narne
CT COHPOHATION SYSTEM Street Add P.0. Box Number is N IIA takl
0. ml =)
1200 S. PINE ISLAND RD, ree ress { ox Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

8. The apove 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. :

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. . Eiecti ign Fi
N, Aflr ey 1,2000 Fo will b $55000 o Seg s [ $5.00 ey
Ma%e Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i vD O Deleie TLE DO change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIF

NAME LATHAM, C RICHARD
seeTanoress | 100 PEACHTREE ST. NW
orv-st-ze | ATLANTA GA 30303

TTLE VD 3 oelere
NAME CAMPBELL, DONALD W
street anoress | 100 PEACHTREE ST NW STREET ADDRESS

TTLE [ Change ] Addition
NAME )

omv-st-ze | ATLANTA GA 30303 CTY-ST-2IP

Nt VD i O Delete I me - - i B O Change [ Addition

NAME BROWN, J DALE NAME

street noress | 100 PEACHTREE ST NE STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30303 CiTY-5T-21P

TILE VSTD O Celete TIILE ' O Change [ Acdition
NAME MORRIS, E LEE fil NAME

steer anoress | 100 PEACHTREE ST. NW STREET ADDRESS

emv-st-ze | ATLANTA GA 30303 CiTY-ST-2IP

TITLE PD [ Gelete TTLE [ Change T Addition
NAME RAMSEY, THOMAS O. NAME

streeT noress | 100 PEACHTREE ST. NW STREET ADDRESS

crv-st-z | ATLANTA GA 30303 CITY-5T-2P

TIME vD 2 celete TITLE [ Change. ] Addition
NAME KRAMER, RICHARD M NAME

staeeT a0oress | 100 PEACHTREE ST NW STREET ADDRESS

crv-st-ze | ATLANTA GA 30303 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 director
of the corporation or the recelveror trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach n address, with all other ike empowered. ’

SIGNATURE: GPANURE REGGIRED £l Munis 1f3)03 ik S22 §§EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phora o

CR2E034 (10/02)




