2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # P39762 ecretary of State

1. Entity Name 04-03-2003 90117 040 ***150.00

GOLDCREST CORP. (GEORGIA)

Principal Place of Business Mailing Address

TWO RAVINIA DRIVE. SUITE 1120 TWO RAVINIA DRIVE. SUITE 1120

ATLANTA GA 30345 ATLANTA GA 30345

e N TR TRCRIARREE
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber g ' Applied For

58 2005680 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required

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

B ’ : . Name ~
DEAS, WILLIAM J.
2215 RIVER BOULEVARD
JACKSONVILLE FL 32204

Street Address [FO. Box Number is Not Acceptable)

City . FL [ 7 Cooe

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent. ) .

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) A )
Aty 1 205 o v b S5000 v e ovrosprmrers - $500 wy o
Make Check Payable to Florida Department of State ' :
.................... 1|
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Detete TITLE 3 Changs . [ Addition
NAME THIEBAUT, ROBERT J. ‘ NAME
swreer aooress | TWO RAVINIA DR., #1120 STREET ADDRESS
orv-st-ze | ATLANTA GA CITY-ST-2IP
TILE ) O petete TNE [Jchange [ Addition
NAME HOOPER, LEE A NAME
street aporess | TWO RAVINIA DR, #1120 STREET ADDRESS
omv-st-ze | ATLANTA GA CITY-5T-2P
e S  Coeee. . fme (VP . }  Monane [ Addition |
NAME CONTRACTOR, SHEFALI A B NAME
streer anoiess | TWQ RAVINIA DR, #1120 ‘ STREET ADDRESS
CITY-S$T-2P ATLANTA GA CITY-ST-2IP :
TILE [ Delete TIMLE O Changg 3 Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TILE O pelete TILE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
Tme [ Delete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IF

12. | hereby certify thai.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, cr on an attachment with an ddﬁss with all other like empowered.

B: SWEFALL A. (D

Lt A, Cor CIDR (VICE PRESIDENT) :
SIGNATURE: \SWE/ A NS IO D 05]31/03 110 -390 -1400

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



