2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960 1947 FILED
Dot 00019479 Mar 06, 2000 8:00 am
JUSTIN-ERIC, INC. Secretary of State
03-06-2000 90115 047 ***150.00
Principal Place of Business Mailing Address
887 SPRING ST 887 SPRING ST
ATLANTA GA 30308 ATLANTA GA 30308-1006
us us - T T
i v A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%44362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqg:ﬂedc;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGOOD- WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
1095 GULF OF MEXICO DR.
APT #405
LONG BOAT KEY FL 34228 iy TREEE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This Eorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [ change [ Addition
NAME HAGOOD, WILLIAM M NAME
STREET ADGRESS | 887 SPRING ST STAEET ADDRESS
CITY-ST-21P ATLANTA GA 30708 CITY-ST-2IP
TITLE O pelete TLE [ Change [} Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P - -7
TILE [ peslste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST- 2P
L R 0 Detete T [ Chenge [ Addition
NAME ’".' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ pelete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 / L | omvstae

13. | hereby certify that the information sup,
indicaled on this report or suppleme gramd at my signgure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orAfugs€ port as regffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ;- GSSH " werad.

SIGNATURE: __ ./ CHA 3 jafn000 God) 724 2330

LR ) . . B
/SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNINGPOFFICER' qn DIRECTOR Date Dayumme Phone # J

-




