n
"

*

2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F12%g%)800 am

‘ b
nggy ENT # 824575 ecretary of State
SANDRA J W||J.|AMS INC. 04-10-2002 90660 043 ***150.00
Pr'mc‘tpat FPlace of Business Mailing Address
1100 GREEN STREET PO BOX 80280 BODG3758
COVINGTON GA 20014 CONYERS GA 20013 A
—— S— AR AR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number — - App]i;d ‘F;\r
59'3044596 Not Applicable
ap Country p Country 5. Certificate of Statﬂs Desired O $8'75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w“‘ums SANDHA ‘l v Street Address (P.O. Box Number is Not Acceptable)
C/0 TRIPLE CHECK TAX SERVICE, INC
1541 ATLANTIC BLVD
NEPTUNE:BEACH FL 32268 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.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable., (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE 13. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fezs
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O pelate TITLE [ Change [ Addition
A WILLIAMS, SANDRA J. N
STREET A0DRESS | 2085 WOODLAWN ROAD STHEET ADDRESS
CITY-ST-2IP OXFORD GA 30014 CIFY-ST-21¢
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET i - - STREET ADDRESS - - ==
CITY-ST-2IP CITY-ST-21P
TITLE R O oelete TIMLE [d Change [ Addition
NAME Cem e e NAME
STREETADORESS | T T STREET ADDRESS
CITY-$T-2IP e . CITY-5T-2P
TNLE . (1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP j| cmr-st-ze
MLE . Dloelete —— [| ME . : [ Change [ Additin
NANE " NAME
STREET ADDRESS " STREET ADDRESS .
CITY-5T-2IP oTY-ST-aP
3 delete TITLE [Jchange [ Addition
NAME
STRFET ADDRESS
CTY-ST. 2 &) CITY-6T-2P

13l l hereby*certffy«!ﬁét 1heﬁ1formetwon supbﬂed with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Atediandhigraport-or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that | am an officer or director
"bﬁhe OTPAT ALl Hhe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/ J0o. 778G 2972

SIGNATURE : '
SIGNAW&D OR PRINTED NAME OF SIGNING OFFICER OR DJREC‘TOH ¥Date Daylime Phona #

1vy 2841850

CR2E034 (9/01)



