4
2001 UNIFORM BUSINESS REPOfé‘T (UBR) FILED

1. Entity Name
MILNER DOCUMENT PRODUCTS, INC. ecretary of State
04-23-2001 90128 023 ***158.75

Principal Place of Business Mailing Address
5125 PEACH TREE INDUSTRIAL BLVD 5125 PEACH TREE INDUSTRIAL BLYD
NORCROSS GA 30092 ST 250
us NORCROSS GA 30092
us

A

i

I

2. Principal Place of Business l 3. Mailing Address “Il“““ll ““
L/

$/25 A IREE Iwdisiieine B 5715 Farcamid Inpusipiac Feve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1681590 Applied For
NoRckoss 07 AoRcross 7 Not Applicable
Zip - Country Zip 4 _ Country | = . . o $B.75 Additional - .
.o "3?0‘?‘7-'-_ - et — el e _?ﬂafz: yfi «~1 8. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f4||n-g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) ‘ g Make Check Payable to Department of State
11. OFFICEFS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTC 7 Delete THILE [Jchange [ Addition
NAME MILNER, GENE W., JR. NAME
sTreer apDRESS | 10 HARRIS GLEN STREET ADDRESS
CIvY-ST-7P ATLANTA GA CITY-ST-2IP
TE VS O pelete e O cheangs [ Additicn
HAME HAVERSTICK, ROBERT L. NAME
sTreeT aoRess | 5030 PRICE DR STREET ADDRESS ]
CITY-STF-2IP SUWANEE GA 30024 ) o cry-st-2p oy e o - - - -
me | VWP [ elete TIRLE O Change [ Addition
NAME GIBSON, CHARLES M NAME
sreet anoress | 1498 CAMP POINT CT STREET ACDRESS
CITY-5T-2P ROSWELL GA CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmentgvith an address, with aJl other like empowered.
SIGNATURE: ‘"’l@g’ , Wb CFD Ss3br 220-73y- 5 I00

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phana #

DOCUMENT # P15222 R Apr 23,2001 8:00 am

CR2E034 (10/00)

5



