FILED

2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90152 019 ***150.00

DOCUMENT #  P98000099013

1. Entity Name

THE IHP GROUP, INC

Principal Place of Business
324 TOCCGOA PL

JONESBORO GA 30263
us

Mailing Address
324 TOCCOA PL

JONESBORO GA 30263
us

1uyniouY

VNG AR

1 CHECK HERE IF MAKING CHANGES

3. Mailing Address

43357 Coldnbus S

Suite, Apt. #, etc.

2. Principal Place of Busingss

g€

Suite, Apt. #, etc.

(7

City & State City & State 4. FEI Number 58‘2433971 Applied For
Folladssser, F7s o1 hs freg ALY Not Applicable
7ip © 1 couniy 2ip Country . . $8.75 Addiional
8, Certificate of Status Desired g . )
F230F§ 4% 4 F23 8 ¢ SA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — == Tama" — — ~ — —
HOSE' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
2880 MANILLA PALM CT o :
TALLAHASSEE FL 32308
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 registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and litla it applicable. {NQTE: Registarad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 $5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to Florida Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TILE []’Cﬁange [ Additian
NAME STOCKDALE, THOMAS L NAME
seeT aporess | 324 TOCCOA PL sweeraookess | 2 Bo 7P  Colvnbus ST
CiTY-ST-21P JONESBORO GA 30263 CITY-8T-2P A 5// AWN V‘A }_Qi#,?J f“y 2.
TLE D 1 petete MLE ' [Retange . [ Addition
NAME STOCKDALE, PETA R NAME — |
streeT anoress | 324 TOCCOA PL swneer ooress | F 7 37 COLCAB SR 57
orvsize | JONESBORO GA 30263 ST | QSHBUEY D 2o/él-C5 02
CIME —- . en .. o Delete . L TTLE . e+ o me = o . change. < [0 Addition,
NAME NAME
. STREET ADDRESS STREFT ADDRESS
CiTy-S1-21P Ciry-47-2IP
TMLE 1 Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O3 pelete TITLE O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2/P CITY-5T-2IP i J
THLE O pelete ILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. ! hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered, . .
LS Ein 3 STH-223-0p5)
I I:lﬁe" - Daytima Phona #

CR2E034 (10/02)_

IV 6606290



