" “"5003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR Jul 14, 2003 8:00 am

DOCUMENT # P27609

1. Entity Name

GEOTRANS, INC.

Secretary of State

07-14-2003 90330 001 ***558.75

Mailing Address

670 NORTH ROSEMEAD BLVD.
ATTN: KELLY MCMILLIN
PASADENA GA 81107

us

Principal Place of Business
670 NORTH ROSEMEAD BLVD.
ATTN: KELLY MCMILLIN
PASADENA CA 91107

us

~ 10110000

BN

2. Principal Place of Business 3. Mailing Address

AR © . X oordodN g

A i = L T

Suite, Apt. #, elc. Suite, Apt. 4, elc.

[FTHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 541 120716 Applied For
T et M o . N Ll T P - . 8 Not Applicable
X . -
- C -
“ip Country ] Zip ountry 5. Certificate of Stalus Desired [ 28'75 Additional
B Ly e Ay Q\\L\D-\ - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . e i e e — -] NEME - — . e e i o

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

.

Street Addrass (PO. Box Nurmber is Nat Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.
H .

SIGNATURE

-

Signature, typad or printad name of registerad agent and title it applicable

(NOTE: Ragisterad Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE EVSD (] Delete TTE {Change [ Addition

NAME MERCER, JAMES W NAME

staeer apoRess | 11373 SENECA KNOLL DR. STREET ADERESS | 11 o & B & M oy — B\ emzom ¥\ oo

crv-st-zp | GREAT FALLS VA 22066 CITY-3T-7p ShvepnMl—a UA 2D\l

TILE v O Delete TITLE S Cibchange [ Addition

NAME GUSWA, JOHN H NAME

strget acoaess | 8 QLD MEADOW LANE STREETADDRESS | > \—oamcaadran. Co T L M

ory-st-zr P HARVARD MA 01451 CITY-$T-2IP Ady i . AR SN By

me PD 7 Delete TITE ) [l Change  [J Addiion

NAME FAUST, CHARLES R. NAME . "

stheer apokess | 219 BRECKENRIDGE DR STREFTADDRESS | AL 0B © YA aema Ml Pl aZol Bioe
_gony-st-zp | WINGHESTER VA 22061 — Omy-51-2p Shcalirg b DM LO o

e VAS [ Delete e U Tichange [ Addition

NAME LEMMON, RICHARD A NAME i .

streer aDRess | 870 N ROSEMEAD STRECTADDRESS | 2MATVD B, Foorrd Ay Bavva

orv-st-zp, | PASADENA CA 91107 CITY-ST-2IP T et S o A ST

TILE D O Delets TE [@-ehange [ Addition

HAME HWANG, LI-SAN NAME

streeT anoaess | 630 NORTH ROSEMEAD BLVD. SREETADDRESS | BAATD B . oo Mot Bled

orv-st-z¢ | PASADENA CA GYSTP | Tt s ema o Sy 0

TITLE v O Delete TITLE C1Change [} Addition

NAME ALBER, MICHELLE NAME

staeet acoress | 46050 MANEKIN PLAZA STREET ADDRESS

orv-st-zp | STERLING VA 201686 CTY-ST-2P

12. | hereby certify that the information supplied with this filing 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 g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the raceiver or lrustes empowered Id\gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrent with an addrass, with al er like empowered.
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SIGNATURE:

D R\ [ SN S J N ‘I-‘Z'Vq’

SIGNATURE AND TYPED OR PRINTE!

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

S5\ ey

avy  00c0.90

)

CR2E034 (10/02)



