2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055728 Jan 21, 2000 8:00 am
1. Enty Namo Secretary of State

GORGEQUS GEORGE CATTLE CO. 01-21-2000 90048 033 ***150.00
I Principal Place of Businegs Maiiing Address
== DQDD STREET 20t DODD STREET

GA 0165 ROME GA 201654513 D0004358

2. Principal Place of Business 3. Mailing Address Hlmm “”N" ' || “ “” I||

IR

Suite, Apt, _#, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number ¥ 5 16 Applied For

) 58 2268 Not Applicable
Zip Country 2Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . Name s
KATZ' LAWRENCE H Street Address (PQ. Box Number is Not Acceptable)
341 N. MAITLAND AVENUE #120
MAITLAND FL 32751
City FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ot manenen masosaiodose " | atter MAY 1 2000 Fog il bo 36000 | > Eocten CamosignFancina. - $5.00 vy g0
g re . ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. _ GFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me P 7 Detete e [ change [ Addition
HAME GIBSON, JOE NAME
sTReeT ADORESS | 97 TWIN LAKE RD., SW STREET ADDRESS
CITY-ST-7P ROME GA CITY-ST-2P
TITLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TILE O pelete TLE [ change [ Addition
NAME T i e |7 o T
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE - . 2 Dalats TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. [ hereby certify that the infarmation supplied witjhrthi's filing does not qualify 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 andfaccysate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee emgdwered te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE:

PRI

Sy ////OD/“ 20&-502-/4 20

SIGN}ﬂRE AND TYP| R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

CR2E034 (9/99)



