" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064447 May 30, 2000 8:00 am
MITCHDAN, INC. Secretary of State
05-30-2000 90064 008 ***550.00
Principa! Place of Busingss Mailing Address
350 OLD BOSTON RD PO BOX 976
THOMASVILLE GA 31792 THOMASVILLE GA 317990976
us .
e R W AR
0 _Box S168§
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cilt & SI::C\R S v1 l le GR 4. FEI Number 59_3216526 sz'li\e':;:s;b]e
Zip Cauniry BZT_‘ S.é-, Cantr; - 5. Certificate of Status Desired . [ g‘g‘g;quﬁf:;ﬁona‘
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
gg?SNLNgxg#AE%T;CT.;HNE Street Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
City FL Zip Code

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.

SIGNATURE
. Signaturs. typed or printed name of registerad ageni and utle f applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE

8. This corporation is eligible Lo satisfy its Intangitie FILE NOW!! FEE IS $150.00 . o

Tax fjljng rzlaquiyememznd elects to 0o so. Q After MAY 1, 2000 Fee will be $550.00 10. .E:E;t‘gzniag;?igblg:incmg O fiﬁ?ﬂiﬁf&

{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE P Rfchange [ Addition | _
e MITCHELL, LELA MCCARTY e Yohn N. Damel IO -
steet aooress | R 1 BOX 445 SREETADDRESS | | S 1§ US Huw V& .
CITY-ST-2IP THOMASVILLE GA CITY-ST-2IP *n,m MAS vi Lie o ! 3 1757
TITLE VP O pelete TITLE ve Al Change [ Addition ¢
NAME DANIEL, JOHN N. il NAME Leln N ECorty Midchel)

streer aooress | RT 1 BOX 445

- |-CmY-ST-2P— L THOMASVILLE.GA~= -~

TITLE S [ Delete
NAME DURRANCE, PATRICIA B.

streeT Aporess | RT 1 BOX 286-A

CITY- ST-2IP THOMASVILLE GA

SRETADDRESS | | BQ3A Eas0,m  Crads )
CITY-§T-2IP Bos+om A3l 20 - )
TITLE thange [ Addition
NAME

sweeTannress | 0585 (ane e
UY-STZP ey e G 330

TITLE (] pelete TITLE [ change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-2IP

TILE [ Delata TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7Ip CITY-ST-2P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption slated 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 gy signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Ejfe’empowered o execute this repoyl s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witpra
SIGNATURE: < QA‘I\NJJ:% - N AT /ﬂ/ 3-1-0a A2 -391-G19P
CER OFBIRECTOR Date Daytime Phone # J

slsunun?mnﬂpﬁn OR PRINTED NAMEDPEIGNING OFFi




