FILED .
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am §

DOCUMENT #  S44717 ecretary of State ;
1. Entity Name 04-03-2003 90106 039 ***150.00
TORBETT, INC.
Principal Place of Business Mailing Address
4414 DUNMORE ROAD 4414 DUNMORE ROAD
MARIETTA GA 30068 MARIETTA GA 30068 7
2, Principal Place of Business 3. Mailing Address ”""l‘lm I‘l"l'l’““" ”l“"lmm Ilm |I|” |l|H |lIH |.|nl||l

Suite. Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

58 1944721 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional

u B i L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SM'TH' w. CF“T . Street Address (P.O. Box Number is Not Acceptable}-

3520 THOMASVILLE RD

TALLAHASSEE FL 32308

. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofhce or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of ragistered agent and title il applicabile, (NOTE: Ragistered Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
X . Elestion C. ign Fi !
After May 1, 2003 Fee will be $550.00 ? Enlj:tlﬁzndagoiatir?;uti:: i O 23:1.330,\2225 ¢

Make Check Payable to Florida Depariment of State ; '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TLE [ Change [ Addition g_

NAME WISTEDT, TORE G. NAME S

street avoress | 4414 DUNMORE RD STREET ADDRESS ey

orv-stze | MARIETTA GA 30068 CITY-ST-7IP 2
o

TITLE O pelete TITLE [0 Change [ Addition 5

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TILE [Ichange [ Addition

NAME - T - ’ = "B NAME D Tt - ) - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE : O pelete TITLE [J Changs  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS.

CITY-$T-21P CITY-ST-2IP

TILE O pelete THLE [JChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen#liens rue 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 carporation or the receiver-agfiustee empoweled 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 attachise # an address, with all &her like empowered.

SIGNATURE: R=Tae W 10)S81-3227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty Caytime Phong #




