2000 UNIFORM BUSINEE.SS REPORT (UBR)

FILED

T
DOCUMENT # 544717 Mar 22, 2000 8:00 am
TORBETT. INC. Secretary of State
l 03-22-2000 90088 050 ***150.00
Principal Place of Business Mailin'g Address
4414 DUNMORE ROAD 4414 DUNMORE ROAD
MARIETTA GA 30068 MARIETEA GA 30066-4223
i i AR W R
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 58-1944721 Not Applicable
Zp Country &p l Country 5. Certificate of Status Desired [l $8'75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SM'TH‘ W. CRIT Street Addrass (PO, Box Number is Nat Ac:ceptabie)
3520 THOMASVILLE RD
TALLAHASSEE FL 32308
City ¢ FL Zip Code

£
8. The above named entity submits this statement for the purpo‘se of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE
Signature, typed or printad name of registered agent and title 1t applic:abie {NDTE. Registared Agant signatuse reguired when reinstating) DAYE
. ~ - P . . - ‘
9. This corporation is eiigible to satisfy its intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
e Trust Fund Contributian. Added ta Fees
(See criteria on Dack) ] Maice Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE Ps 7 Delete TTLE [ thange [ Addtticn
N WISTEDT, TORE G. N
STREET ADDRESS 4414 DUNMORE RD STREET ADDRESS
CIY-5T-2IP MARlETTA GA 30068 CITY-5T-2IP
MLE [ ] petete e [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21P ‘ CITY-5T-2P
i O Detee TTLE [l Change L) Addition
AT {—— ———————— - - . ——NAMES = T - - .
STREET ADDRESS STREET ADDRESS r
CIY-ST- 79 CTy-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS '
CiTY-S7-2IP CITY-ST-2IP
me [ Defete TLE ' []change [ Addition
NAME | NAME
STREET ANDRESS ‘ ' STREET ADDRESS
el | £ITY-ST-20P
IILE ] Celete THLE O Change [T Addition
NAME
STREET ADDRESS
ﬁ' GITY-ST-21P

ed with this filing doés not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gpori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
paered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wl other lire empowered,

NI

TGN, > foze &, Wigledd 3[;:.['99 (110} $65-34S7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date aytime Phona #

L

| hereby certify that the information sugdii
indicaied on this report of SUpRerres

O -

CR2E034 (9/99)



