FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am
DOCUMENT #  P15222 Secretary of State

1. Entity Name

MILNER DOCUMENT PRODUCTS, INC. 02-28-2002 90020 006 ***158.75
Principal Place of Busingss Mailing Address
51?5 PEACHI'REE INDUSTRIAL BLVD 5125 PEACHTREE INDUSTRIAL BLVD
NORCROSS GA 30092 NORCROS3 GA 30082 )
us us y
2. Principal Place of Business 3. Mailing Address ”Il“m 'EI Nm Iml "II' "m lm mn m" "m 'ml lm) IlI" ml
$/28 femersper Jap FivDd |s/25 Domwrper Jod £ oo
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE tN THIS SPACE
City & State — - “C‘rt;:& ;:;t; = A 4. FEI Number Applied For
A ORCECSS | C22RE 14 A PRfO5S Wf/d 58-1681590 Not Applicablz
Zip - Country Zip 4 Country o , $8.75 Additional
-?MZ— ;V/Afﬂ .?ﬁﬂf 2 ;"/IVIVM_ 5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE [SLAND 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
Signaturs, typed or printed name of registered agant and titla if applicabte. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election 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 0 Added to Fees
_(See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC . O Delete THLE ] change [ Addition
NAnE MILNER, GENE W., JR. NAME
sTReeT ADDRESS | 10 HARRIS GLEN STREET ACDRESS
CITY-ST-2IP ATLANTA GA. ~ . i CITY-5T-2P
L v . 0 Delete | [RLT: : CJcrange [ Addition
NAME HAVERSTICK, ROBERT L. NAME
STREET ADDRESS | S030. PAICE DR. - STREETADDRESS |- . o - - e e e e
CITY-ST-2IP SUWANEE GA 30024 CITY-5T-ZIP
TITLE W . (O Gelete TITLE O change [ Addition
NAME GIBSON, CHARLES M hiAME
STREET ADDRESS | 1498 CAMP POINT CT STREET ADDRESS
cy-gr-2p | R SWEI.I.TGA o _ CITY-§T-2IP ,
T ST [ Detete TITLE _ [l cange [ Addition
NAME R NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-81- 217 . CIY-6T-2IP
TITLE [ Deleta TIME ) [ change  {7J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CIY-ST-2IP

13. 1 Herebf ertify that the information supplied with thig filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the rggeiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

change_d, or on an attach, t-with an adc:r?. with all other Ilke empoweregd.
w022 2 NG \
SIGNATURE: D035 el es G facon 2lislow (779 231592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

1 R TN

CR2E034 (9/01)



