2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90056 028 ***150.00

DOCUMENT # 823828

1. Entity Name

DATA SUPPLIES, INC.

Principal Place of Business
11300 LAKEFIELD, OR-
-DULUTH. GA- 301 36"

Mailing Address

11300 LAKEFIELD DR
DULUTH GA 30136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-0964021 Not Applicabia
Zi Count Zi Count iti
P ouniry L ¥ 5. Cerlificate of Status Desired O $8'75 A_ddmonal
— e w0 . Fee Reguired
6. Name and Address of Current Registered Agent ™ _‘ - 7-Name and Address of New Registered. Agent — .
Name

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

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above namféd

SIGNATU

ignaturd, typed or printed namMisxsred agent and tile if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

3 Added to Fees

(See criteria on back) -3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -] [ petete TITEE [ Change [T Addition
NAME COMBEE, JAMES E NAME
STREET ADDRESS | -4376: RIDGEGATE DR. STREET ADDRESS
crv-srzp | DULUTH GA - CTY-ST-7P
TITLE ST 3 Delets TILE (] Change [ Addition
NAME ‘GERRY, NORMAN NAME
STAeeT A0DRESS | §7 EXECUTIVE PK. S. NE STREET ADDRESS
CITY-5T-21P ATLANTA GA CITY-ST-21P
ome T . wowe [lDelete - J1ne - == e [-Change  [JAddition |-
e SALLUARD, JOHN D. e
STREET ADDRESS | 11300 LAKEFIELD DR. STREET ADDRESS
CITY-ST-2IP DULUTH GA O CITY-ST-7P
TITLE AS Rt O Delete L [ Change [ Addition
NAME WOMACK, BARBARA J. NAME
STREET ADDRESS | 1989 OWEN CIRCLE STREET ADDRESS
CITY-ST-2IP SUGAR HILL GA:30518 CITY-ST-ZIP
TITLE PO O Delete TILE [ change [ Addition
NAME R . NAME
STREET ADDRESS ia STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2ip CITY-ST-2IP
kY

13. ) hereby cerlify that the information supplied with this filing does Aot glalify 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 accpfate Znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receijer or Lustee empowered to exgcute,
dress,Avith all othediike,
N

:-s

L

mpowered.

AN T

L ah |

is report as required by Chapter 807, Florida Statute:

s; and that my name appears in Biock 11 or Block 12 if

3 / ¢t (09/ VWY Uppl]

SIGNATURE: __<:

.«i - $IGNRTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytire Phona #

Figen n oy

(124

CR2E034 (9/01)



