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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1008 W Lo Secretary of State

.

DOCUMENT # P97000079200 (6)

1. Corporation Name

ALWAYS ANSWERING AUGUSTA, INC.

WO W R

#

Principal Place of Businass Mailing Address
1697 CLAYTON RD 1697 CLAYTON RD
CHIPLEY FL 32428 CHIPLEY FL 32420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26—| q - 5 q 7‘; } ,q Not Apphicabla
=... -Suite, Apt. #, etc. Suite, Apt. ¥, etc. . i
o AP e 5. Certificate of Status Desired O $8.75 Additonal
[22] ;l Fee Required
City & State | City & Sate 8. Etection Campaign Financing $5.00 May Bo
;ﬂ 28[ Trust Fund Contribution ] Added to Fees
Zip Country | Aip Country 8. This corporation owes or has paid the current year inlangible
;l 2—5] 231 30 Personal Property Tax due June 30. [:] Yos [:] No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PIPPIN, JAMES R 81} Name
189? GLAYTON RD 82| Sireel Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428
83
84! City FL Bsi Zip Code

11, Pursuant 1o the provisions of Secuons G07.0507 and BO7. 1508, | landa Stalules, the above-named carporation submils This slaloment for the purpose of changing its registered
office of registered agant, or both, in the State of florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointimenl as registered
agent. | am {amiliar with, and accepl the abligalons of, Soction 807.0505, Florida Statutes.

SIGNATURE I R e ——————
Signatore, typod o prunted name of tegered agent an Ul 1l g abie NOTE. Regstered Agam signaiure raquirod whon reirstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE D [T orcete 1ATITLE T Crange [ Addition

HaME PIPPIN, JAMES R 1.2 NAME

streeTaporess | 1897 CLAYTON RD 1.3 STREET ADDAESS

CITY- Y- 2P CHIPLEY FL 32428 14CITY-57-20

TALE D [T OELETE 21 TILE [Jchange [ Addition

HAME BEAUCHAMP, CLAUDIA 2.2 NAME

sreetanoness | 848 RIDGE RO 23 STREE] ADDRLSS

CITY-5T-2P APPLING GA 30802 2.4CITY-5T-29

TLE D [T orwere TYINE T change L] Addttion

HAME PIPPIN, PHILLIP R 3.2 NAME

smeeTanoress | AT 1, BOX 1864 1.3 STREET ADDRESS

CITY-ST-2P HAVANA FL 32333 34 CITY- §1- 2P

e 1] T OrFLETE LITITLE [T Change [ Additian

NAME CRAWFORD. TAMMY 4.2 NAME

sweeraporess | 608 CEDEARWOOD CT 4.3 STREET ADDRESS

CITY-51-21P GROVETOWN GA 30813 44 CITY- ST- 7P

TLE [T oeLerF 5.1 TITLE [ Charge ] Addition

NAME 52 NAMI

STREET ADDRESS 5.3 STREET ABDRESS

CITY -$T1-2P 5 4CTY-S1-2P

e [_F DELETE 61TILE U] Change [ Addition

NAME : 6.2 NAME

STREETADDRESS | - 3 STREE? ADDRESS

CITY-ST-21P E 64 CITY-S1- 7P

""" > o I DN e

14, 1 hareby certify that the information supphed with this filing docs nat qualify for the exemption slaled in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal eflfect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ompowersd to execute Lhis report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in
Block 12 or Blogk 13 if changed. or on an allachment with an address.

CR2E034 (10/97)



