2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ACCESS POINT, INC.

F96000004721

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90066 034 ***150.00

Principal Place of Business

1100 CRESCENT GREEN." STE 109
GARY:NG 27511

Mailing Address

“16 HYLAND, RD SUITE D
GREENVILLE SC.29615

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56‘1978988 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
: Fee Required
« . . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* : B Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301

City

Zip Code

FL

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, typed or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible 1o satisty its Intangibfe
Tax flling requirement and selects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. 7 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

e . P&B- CED - Diredsr O Delete e Presiudent [ Director [1 Change i Adiion
NAME | BROWN;: RICHARD NAVE Porney Shoricy

sTReT ADDAESS | 1100 CRESCENT GREEN, STE 109 STREET ADDRESS | | H, |a_hd Rd, Swustc o

GiTY-ST-7P CARY NC CITY-ST-2IP Br‘eennll ¢ 5& a9 (A5

TIRE v3p C.OD ~Director O Delete TLE CFo [ Change MAddilion
NAME BYERS, ROBIN N Doug Quatls O

STREET ADDRESS | 1100 CRESCENT GREEN, STE 109 STREETANDAESS | | (o H—% fand Ed St

CITY-ST-2IP CARY NC CITY-S1- 21 Girtesinville . SC DAl ey

THLE [ celete TILE [ cChange  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TNLE O pelete TITLE [1Change  [] Addition
NAME [T NAME

STREETADDRESS | v . STREET ADDRESS

CITY-5T-2IP ' CITY-S7- 2P

TILE ck [J Delete TLE CJChangs [ Addition
NAME NAME

STREET ADDRESS [ %57 STREET ADDRESS

oY - ST-21P CITY-ST-2IP

TILE O Delete TITLE {1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST-2IP .

SIGNATURE:

d with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
bort 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
pcyered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

i th her like empowered.
ﬂ 1 QUIAEDoug Quy

e, CPo Qljlaa S A T51105

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phona #

T LORS

LW

CR2E034 (9/01)



