2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000052292

1. Enily Narme \/ Secretary of State

Principal Place of Business Mailing Address

SHILOH RD RT #1 SHILOH RD RT #1

BOX 50-A BOX S0-A |

ELLAVILLE GA 31806 ELLAVILLE GA 31806 A !] 073 490

us us

2 S e IR AR
Suite, Apt #, efc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 58’2330184 Applied For

- Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired ID/ ?{?ﬁ'gesq Lﬁ:ﬂ:ﬂitional

— —6._Name.and Addregs of Currenf Registered Agent

7. Name and Address of New Ragistered Agent

Name

LOWERY, JOYCE
1811 TAMIAMI DR.

Street Address (P.O. Box Number is Not Acceptable)

o+ TALLAHASSEE FL 32301

City Zip Code
FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and hiis if applicabls. {MOTE: Registerad Agent signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $550.00 - 10. Election Camoaiqn Financi
Tax filing regquirement and elects to do so. /" | After SEPTEMBER 13, 2000 Min. will be $750.00 ' 0. Trjgtlgzndag:ni:?buﬁ;n ncing §z_330522§ Ee
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS T iz ~ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TITLE p [ oelete TMLE [ change  [3 Addition
NAME WIDENER, STEVE NAME
sTREET ADoRESS | 214 RIDGECREST DRIVE STREET ADDRESS \
or-sT2P | THOMASVILLE GA 31792 o sr-2¢
TITLE VP O celete TNLE ) change [ Addition
NAME CARPENTER, LARRY NAME
STREETADDRESS | P O BOX 990 STREET ADDRESS
CITY-ST-2P ELLAVILLE GA 31808 CITY-ST- 2P
e ) o o O oglete @ me | _ .. e _ __Dchange [ Addition |,
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ elete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A CITY-81-2IP
TmE Ay O Delete TLE ] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I ] CITY-ST-ZP
TTLE O Delete TITLE [ change ] Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP

13. | hergby ceriify that the information
indicated on this report or supe

curate and fhat my siged

SIGNATURE—~ S/ AT AT

oes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
g shall have the same legal effact as if made under oath; that | am an officer or director
o by Chapler 607, Florida Statutes; and that my name appears it Block 11 or Block 124

SIGNATHRE’AND TYPED OR PRINTEDMNA el Date

Daytime Phone 4

Aug 21, 2000 8:00 am

CR2E034 (5/00)



