2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

DATA SUPPLIES, INC.

823828

Principal Place of Business
11300 LAKEFIELD DR

DULUTH GA 30136

Mailing Address
11300 LAKEFIELD DR

DULUTH GA 30136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{ZJ CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90214 026 ***150.00

I ER R AR

City & State City & State 4. FEI Number 58‘0964021 Applied For
Not Applicable
Zip ] — (_Zountry Zip _Cguntry EE 5. Certificate of Status.Desired O $87.75Additional )
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sres Ao PO B ombe S o
treet ress (P.0. Box Number s 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 agem or both, in the State of Florida. | am familiar with,.and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and title if applicable.

{NOTE: Registered Agenl signatura raquired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS | CHANGES TO OFFICERS AND DIRECTORGS IN 11

TITLE P [ Delets TILE [ Change [ Addition
NAME COMBEE, JAMES E N N

staeeT aooress | 4376 RIDGEGATE DR. STREET ADDRESS

erv-st-2p | DULUTH GA CITY-ST-2P

TME s O Delete TTLE ) O Change [ Additian
NAME GERRY, NORMAN B NAME

_steeeTaovness | 57 EXECUTIVE PK. S. NE e P omeeraooness | e e
GFW siir = ATLANTA'GA— IS R R = T T T =

TILE T [J Delete “TITLE [} Change  [] Addition
NAME SALLUARD, JOHN D. NAME ~

streer anoress | 11300 LAKEFIELD DR, STREET ADDRESS

CITY-ST-2ZP DULUTH GA CITY-ST-2IF

TIFLE AS O Delete TITLE [ change [ Addition
NAME WOMACK, BARBARA J. NAME

street anoress | 1181 OWEN CIRCLE STREET ADGRESS

CITY-ST-2P SUGAR HILL GA 30518 CITY-51-2P

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CIFY-5T-2IF

TITLE [ pelete TTE [ change (] Addition
NAME NAME

STREET ACDRESS STREEF ADORESS

BITY-$7-2P o CITY-5T-2P

12. | hereby centify that the informatiopsupplied with this filing does no;
indicated on this report or supplefnentgareport is true ghd accur

.of the corporation or the receiver pritr e empowergd ta execyle this 1
changed, or on an attachment wi dregm with+a other likg¢ em|
(LI g ol R BN,
SIGNATURE: IR b =

and tl

mﬂﬁ%&%«u

ualify Jor the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
t my signature shall have the same legal effect as it made under gath; that | am an officer or director
ort as required by Chapler 607, FFond?Utes and that my name appears in Block 10 or Block 11 if

SIGRATURE/AND TYFED OF

D NAME OF SIGNING OFFICER OR HRECTQR

7704 764 4§

SA(,L Chiny ///() J

Daytime Phona # .

. DrOoruTg

Ea g

CR2E034 (10/02)

t



