2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 05, 2003 8:00 am}

DOCUMENT #  P95000074042 Secretary of State
1. Entity Name 05-05-2003 91899 002 ***150.00
EGH LIMITED, INC.
Principal Place of Business Mailing Address
328 US HWY 84 E PO BOX 508
CAIRQ GA 31728 ) CAIRO GA 31728
2. Principal Place of Business 3. Maiiing Address

Suite, ApL. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3337010 Not Applicable
Zip 39 $IY Country Z|p3 AKIY Country 5. Certificate of Status Desired ] feae'gssqﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e e o i maam e e .- | Name' __ . — = PSR P

HAMPTON’ LANCE Street Address {P.O. Bex Number is Not Acceptable)

2249 GATES DR

TALLAHASSEE FL 32312

¢ - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ‘
. 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fe_e will be $550.00 Trust Fund Caontribution. ;| Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE coB O Gelete TITLE p Change  [J Addition S_
NAME HILL, EUGENE ' NAME e
STREET ADDRESS | 1473 CRINE BLVD STREET ADDRESS 3,
omv-s-2P | CAIRO GA 31728 GITY-§T-2P 2)d 3935 ¥ by
TITLE p 1 Delete I ﬂ Change  [J Addition EC:
NAME HILL, KAY W NAME

STREET AO0RESS | 1473 CRINE BLVD STREET ADORESS
CITY-5T-2IP CAIRO GA 31728 OITY-ST- 2P 2; P 39%> S?

me . | 1§ e~ - e -0 Delee | i . Dl cnange (] Addition

NAME HAMPTON, LANCE NAME

STREETADDRESS | 9319 GATES DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP

TLE [ Delste TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE 3 Delste TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CiTY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualily for the exemption 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 tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changeq, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: M‘L 3140 ¢ Hompha 9/30/e3 229-37 75972

SIGNATURE AND TYPED OR PRINTED NAM E OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

i

3



