FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  F99000005482 Secretary of State
1. Enlity Name 02-12-2003 90108 042 ***158.75
TSG TECHNOLOGIES, INC.
Principal Piace of Business Mailing Address
P.O. BOX 1597 P.O. BOX 15%7
SAVANNAH GA 31416 SAVANNAH GA 31416
S—— — AR AR AR A
Suite, Apt. #. etc. Sulte, Apt. # etc. (# CHECK HERE (F MAKING CHANGES
Tites oni .1
City & State City & State 4. FEl Number g Applied For
58 2405387 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired & ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SPRAGUE’ JONATHAN D~ - D o R | St-r.eet Address (P.O. Box Number is Not Acceptable)
1855 NE 12TH AVE
SUITEC
GAINESVILLE FL 32641 City FL Zip Code

8. The above named enfity 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 abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW1I!! FEE IS $150.00 ) I ‘
After May 1, 2003 Fee will be $550.00 T ot ond Gt T S My B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP 1 Delete TITLE [ Change [ Addition
NAME BEDFORD, DEAN E NAME
street Aporess | 1855 NE 12TH AVE SUITE C STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32641 CITY-ST-2P
TmE DT [ Delete TITE "Duu_.%-er Cyeordhos 4 PkChange [ Acdition
NAME MAYER, DONALD NAME TY\a\i e
sTReeT ADoRESS | 327 EISENHOWER DR, SUITE 100 STREET ADDRESS
CITY-ST-21P SAVANNAH GA 31408 CITY-ST-2IP
TITLE PSD 1 Detete TITLE Pnaideny -D\ rector -\-ﬁmm % Change [ Addition
NAME SPRAGUE, JONATHAN D HAME b?fﬂs\&f.-
sTrEET AODRESS | 1855 NE_12TH AVE, SUITE C o ) STREET ADDRESS _ .
orv-si-2¢ | GAINESVILLE FL 32641 " ay-$1-2F -
TITLE O Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-21P
TILE (] pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CITY-ST-ZP
TITLE O Delete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-7IP

12. | hereby certify thatthe information supplied with this fl|lné] does not qualify 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 efiect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QWM_TQ%@ RFM&FN??HAN D. SPRAGUE 01/07/03 352-371-~6925

SINNATURE AND TYPED OR PRINTEWME OF *IGNING OFFICER OR DIREGTOR Date Daytima Phone #

LAIO Y ITS -

Qv

CR2E034 (10/02)



