FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P09814 < Secretary of State
1. Entity Name 4 01-13-2003 90444 049 ***150.00
INCO SERVICES, INC,
Principal Place of Business Mailing Address _
3550 FRANCIS CIR 3550 FRANCIS CIR
ALPHARETTA GA 30004 ALPHARETTA GA 30004
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number _ Applied For
58 1630221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;ﬁl l’;;d;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Namg ™

CT CORPORATION SYSTEM Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! N ‘
N . t
Atr Vay 1, 2003 oo il o 55000 et Cogpa s ) $5.00 uey
Make Check Payable 1o Fiorida Department of State '
40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PD 1 Delete TME [ Change [ Addition
“VAME DAVIS, W. DOUGLAS JR. NAME
wsreer aooress | 2075 STONEY RIDGE RD STREET ADDRESS
orv-stze | CUMMING GA 30041 CHTY-ST-2IP
TITE VD [ Delete TITLE [ Change [ Addition
HAME KING, JOHN T. NAME
streeT ADDRESS | 2065 STONEY RIDGE RD STREET ADDRESS
CITY-ST-2IP CUMMING GA 30041 CITY-ST-2IP
me STD s _ O pelete TITLE ' B - [Jchange . {7 Addition
MAME | ALLEN, CHARLES M. NAME
sTREET apoRess | 3670 GRAVITT RD STREET ADDRESS
CITY-ST-ZIP CUMMING GA 30040 CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] O Deletz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME O elete TITLE [J Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplamental 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 corperation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachmen vgith an address, with allathe
/ &Y / = noopn .
SIGNATURE: . %ﬁ REZERE sz py pevny /= E D3 o 1000029

SIGNATUREAND TYPED O PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




