UNIFORM BUSINESS REPORT (uam Apr 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
=

DOCUMENT #  P95000073307 ecretary of State
1. Entity Name 04-25-2003 90257 014 ***150.00
WRITE-CHOICE SERVICES, INC.
Principal Place of Business Mailing Address
7216 HWY 202 P.O. BOX 5736
THOMASVILLE GA 31757 THOMASVILLE GA 37758
- . O
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State ] 4, FEI Number ) | Applied For

59—3341 159 Not Applicable
Zp Country W Country 5. Certificate of Slatus Desired O ?8'75 Additional
. . ee Required
6. Name and Address of Current Registered Agent. . _ _ | . ...... T.Name and Address of New Registered Agent _. .
Name
. )
O'DONNELL, SHARON i Street Address (P.C. Box Number is Nol Acceptable)
200 W COLLEGE AVE

. TALLAHASSEE FL 32301

City FL Zip Code

.B. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of reglstered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable {NOTE: Registared Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi igr Fi i
After May 1, 2003 Fee will be $550.00 ? Tf,:: Igzn%agsnax;?;uti:: e O fdsd.e(c,gohg?éss ¢
Make Check Payable to Florlda Department of State ' :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D ) Detete TITLE : [ Change [ Addition g
NAME LITHERLAND, JANET NAME =]
sTreer aooRess { 7216 HWY 202 STREET ADDRESS 3
orv-s-ze | THOMASVILLE GA 31757 OITY-5T-21P a
o
TITLE D O pelete TITLE O Change [ Addition E:)
NAME LITHERLAND, JERRY NAME -
STREET ADDRESS | 7218 HWY 202 STREET ADDRESS
CITY-ST-ZiP THOMASVILLE GA 31757 CITY-ST-2IP
TTLE . Opetete = --§ ™me .- . e & 4 e mes = = .- [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2iP _ _ CITY-ST-2IP :
TITLE [ peleta TITLE [ Change [ Addition
NAME . NAME )
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
me . Ol Deete T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule 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 attachment with an addregs, with all other like empowered.
ind 4-24-03 239-27-90/0

Date Daytima Phone #

SIGNATURE:




