2000 UNIFORM BUSINESS REPORT (UBR) FILED

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, typad or ponted hame of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE

{See criteria on back) Make Check Payable to Department of State

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. : i After MAY 1, 2000 Fee will be .00 Trust Fund Contribution. O Add-ed 1o Fe!és

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TITLE - i _ Change [ Addition
NAME JOHNSON, HUEY L. NAME Tite CO CEO N

STREET ADDRESS | 4509 STONEGATE INDUSTRIAL BLVD STREET ADDRESS

CITY-ST-20P STONE MOUNTAIN GA 30083 CITY-ST-ZiP

e S RDglgte TITLE Sec/Treas O crange KT Aditon
NAME COOK, JT NAME Carol M. Mills .

sTReeT ADrEss | 4509 STONEGATE INDUSTRIAL BLVD streer ab0REss | b 504 St eaa,k. Tncddshial Blud

CITY-ST-7IP STONE MOUNTAIN GA 30083 ov-s-2e | Sfane Modain GA 30083

TITLE AS R’D[ﬂgig TITLE [ change [ Addition
NAME JONES, DONNA NAME :

sTreeT ADoRESS | 4509 STONEGATE INDUSTRIAL BLVD STREET ADDRESS

CITY-ST-71P STONE MOUNTAIN GA 30083 CITY-ST-ZIP

TMLE v J pelete TITLE T He : Co-CEO ﬂ Change [ Addition
NAME JOHNSON, MARIANNE H. NAME

staeet a00Ress | 4509 STONEGATE INDUSTRIAL BLVD STREET ADDRESS

civy-S1-2F STONE MOUNTAIN GA 30083 Crry-st-zPp

me O Delete T L' Clchange [T Adction
NAME NAME ﬁaf B.mils

STREET ADDRESS STREET ADORESS | S SO j-f-m&%ﬂ)t« ITnd vsbrial _ivsd

GITY-ST-2IP orv-sT-ie - A SEMe Mountein A 300¥3

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-20P CITY-81- 2P

13. | 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 infermation
indicated on this report or supplerental repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer 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 Black 11 or Block 12 if

changed, or on an attachment yAh an address, with all other fike empowered. / /

Cate Deytimg Phone #

s

SIGNATURE:

o ~
SIGNATURE AND

DOCUMENT # 568858
1. Entity Name May 04, 2000 8:00 am
SPACEWALL, INC. Secretary of State
. 05-04-2000 90107 011 ***150.00
Principal Place of Business Mailing Address
4509 STONEGATE INDUSTRIAL BLVD PO BOX 659
STONE MbUNTAIN GA 30083 STONE MOUNTAIN GA 30086-0659
us . -
S R RN AR AN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59—1819412 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desied [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2EQ34 (9/88)



