FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORUUBR)

r f
DOCUMENT # _ P96000074059 ecretary of State
1. Entity Name 04-16-2003 90207 044 ***150.00
ESA 0884, INC.
Principal Place of Busingss Mailing Address
101 N PINE STREET 101 N PINE STREET
SUITE 200 SUITE 200
SPARTANBURG SC 29302 SPARTANBURG SG 29302
2. Principal Place of Business 3. Mailing Address

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

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

65-0703 1 19 Not Applicable
Zip Country : o Ziprro—m e~ v = - |—Country ———- 5. Certificate of Status Des”eg D ) ?ese'gqu}?;ﬂ""“a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Street Add (PO. Box Number is Not A table)
ree ress (PO. Box Number i cceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registerad agent.

. SIGNATURE
. Signature, typed or printed name of registerad agent and litte if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
After May 1, 2003 Feo will be $550.00 T e o oS 1 Aoy oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE DCEQ O pelete - TITLE [ change [ Additien
NAME JOHNSON, GEORGE D JR. NAME
smreer anoress | 101 N PINE STREET SUITE 200 STREET ADDRESS
orv-st-ze | SPARTANBURG SC 29302 CITY-5T-2P
TITLE PSTD O] Detete me O change [ Addition
HAME BRANNON, ROBERT A NAME
sweer ooress | 101 N PINE STREET SUITE 200 STREET ADDRESS
omv-s1-zp | SPARTANBURG SC 29302 - omy-szp - |- 0 = - —
TITLE CFO O ozlete TLE [ Chenge [ Addition
NAME MOXLEY, GREGORY R NAME
sTreeT AboRESS | 107 N PINE STREET SUITE 200 STREET ADDRESS
orv-st-zr | SPARTANBURG SC 29302 CITY-ST-21P
TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE o [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ZRGATRISGOGERIIRED TEIT (§6y)573- 400D

oo ANUPEQT PRINTED NAME OF smmn@csn OR DIRECTOR Dats 1 \Daytimé Fhone #

LVCTHRA)

uv

CR2E034 (10/02)



