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8. The above named entily submits this statement for the purpose ol changing iis registered ofiice or registered agent, or both, in the Siate of Florida.
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Signatine, lyped of preded nama of cagisterad agant and blle § anphcatie (NOTE Regisiored Agant signature requuad when renstatng) DATE
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__9, This corporation s eligitla lo satisly its Iniangible S H%QW&@@E‘@AS‘? 130905 B 10 Elsction Campaign Financing $5.00 May 8e
Tax filing requirement and &lects 16'do 5o AT m%'ﬁm- yzo'i - : SO, L\ . B\ 8y oe
(See criteria on back) 1 p cﬂ?ﬁ? i, iqggu%,-m\ VLARAT 5 1B L Trust Fund Contribution. Added l0 Fees
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11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 _
TILE Preswda 7 oelee LE DX Change [ Addition | &
NAME Dole Seed tch' NAME 28
strect sonmess | MU I5TR &4 Ste- HAD SIREET ADDRESS §
CITY-SI- 29 A{-‘M-ﬂ;\ L GA 30304 CITY-S1-2IF §
TmE Vice Trecideat O oeiete TmE CJcrange [ Addiion | G
NAME 2 mil Brigado NAVE
sTReeT apoREss | 15V DA . STREET ADDRESS
CIY-ST-2P  Maeiedds, Gy 300 by CITY-ST-2P _—
TME L Delete TInE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P Ciry-57-2P
TIME {3 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
Gy -SI-2P Ciry-s1-2IP
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SIGNATURE:

changed., or cnan attachtwnh an address, with all other like empowered.

ot d Wagen Lontelles

stated in Sechion 119.07(3){i}, Florida Stalutes. | further cerlity that the information

Floricta Statules; and that my name appears in Block 11 of Block 12 if

. BIGNATURE ANDTYPED OR PRINTEO NAME OF HGNING OFFICER OR DIRECTOR
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