FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

CR2E034 (9/01)

DOCUMENT #  F94000004764 y
©Emgame Secretary of State
TERMINAL SERVICE CO., OF WASHINGTON 05-15-2002 90043 048 ***150.00
Principal Place of Business Mailing Address
160 CLAIREMONT AVE 160 GLAIREMONT AVE
DECMUH_GA 000 DECATUR GA 30030
us us ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
91'0847582 Not Applicable
Zi Count 2Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORAT'ON SYS ) Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad o printed name of ragisterad agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
N . . .. . n i '1 " -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eglects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faes
(See criteria gn back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P s [ Celete TILE [ Change {7 Addition
NAME GROSS,.JACK.... NAME
sTReeT a0DRess | 160.CLAIREMONT-AVE,STE- 4107~ STREET ADDAESS
CITY-57-2IP DECATUR:GA 30030%%" " CITY-ST-2IP
TITLE VP .. [ pelete THLE [JChange [ Addition
NAME FLEMING, ROBERT M NAME .
sTREET ADDRESS | 160, CLAIREMONT AVE, STE 410 STREET ADDRESS .
CITy-ST-2p DECATUR GA 30030 ‘ ’ CHTY-ST-2IP .
TITLE S 1 Delete TLE {Jchange [ Addition B
N MATHESON, ROBERT C - NAME
STREET ADCRESS | 160 CLAIREMONT AVE, STE 410 STREET ADDRESS
CITY-ST-2IP DECATUR GA 30030 - CITY-ST-2IP
* TILE T 3 Delete TIME [ Change [ Acdition
NAME FORBES, DAVID § NAME
STREET ADORESS | 160 CLAIREMONT AVE, STE 410 . STREET ADDRESS
CITY-ST-71P DECATUR GA 30030 . . CITY-ST-Z7IP
TITLE VP lﬂ Daleta TITLE [J Change  [J Addition
NAME WEAVER, STANLEY NAME
sTreeT ADDRESS | 160 CLAIREMONT AVE., SUITE 410 STREET ADDRESS
CITY-87-2P DECATUR GA 30030 CITY-87-2P
T O Detele e A%.c-,w Hecredor 4 Ol Ghange ) Addiion
NAME HAME e \iea
STREET ADDRESS STREETADDRZSS | 1 gD Clag (lq_mow\" ﬂr\‘
CITY-ST-71P CITY-ST-2IP mw { ‘“ar 4300'50
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: 4 A cirsspid. 51!/#»:@7) Z/ elor  Yo-370-Y305
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LvElgWU W

v



Maolrprt — ApipaI0?-

_a < 05/02/2002 __Check No. 510014153
7 Invelce Nu Invoice Date | VoucherID | Gross Amount i Discount Avallable ] Paid Amount |
1 . !
(bﬂ’pgsooooosm 2/12/2002 00023791 150.00 0.00 150.00 |
R/T LOUISE MONTEITH X5916 i '
$51592 02/12/2002 00023790 150.00 0.00 ~ 150.00

R/T LOUISE MONTEITH X5916
. . % . l

| Dloet nod hat e Dougpand Lof G5y ey

e 5B way Lntudd T Jhis ekl d SO0 1SS

Sor Mlied Aodompde Evoup, FE| 58 -2.70108] .

Vendor Number Vendor Name Total Discounts
074920 DEPARTMENT OF STATE 30.00
Check Number Date Total Amount Discounts Taken Total Paid Amount
510014153 05/02/2002 $300.00 $0.00 $300.00
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