.

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Exiy Name Secretary of State
APAC, INC. 03-01-2001 90053 026 ***150.00
Principal Place of Business Mailing Address
00 ASHWOOD PKY P.O. BOX 14000 . -
0 LEMINGTON .Y 40512 LB Ldtn
ATLANTA GA 30338 us
us
s S e W ENMERAERTOAROR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 1401470 Not Applicable
“p Country Zp Country 5. Cerificato of Siatus Desired  [] 987D Additionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
CT CORPORATION SYSTEM S \
(P.O. Box Number is Nol Acceptabie)
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 . o Financi
Tax filng requirement and elecis (o do sG. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 nay B
28 ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) < Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P L] Detete TITLE [ Change [ Addition
e POTTS, CHARLES F. e
STREET ADDRESS gm ASHWOOD PKWY STREET ADDRESS
CITY-8T1-2IP ATI_ANTA GA CI¥Y-ST-2IP
TILE ) H Delate TITLE [ Change ] Addition
NAME OGREN, ELDON L. HAME
STREET ADDRESS 900 ASHWOOD PKWY STREET ADDRESS
CITy-571-ZIP ATI_ANTA GA CITY-ST-ZIP
TITLE VPSD [ Detete TITLE Change [ Addition
NAME MEYER, PAUL S WAME . .
STREET ADDRESS 1%&&&9{9& STREET ADDRESS 500 Diederich Blvd.
CITY-ST-2IP RUSSELL KY 41169 CITY-ST-2IP
THLE VPAS [ Delete TITLE [Jchange  [_] Addition
NAME PACE, RAY M NAME
STREET ADDRESS 3499 DABNEY DRIVE STREET ADDRESS
“resTaP || EXINGTON KY 40509 Giny-sT-zp
TITLE VPAS O oelete TITLE [ Change  [] Addition
NAME JONES, RICHARD A HAME
STREET ADDRESS 3499 DABNEY DR'VE STREET ADDRESS
CITY-ST-21F LEXiNGTON KY 40512 CITY-ST-Z2IP
TIMLE ] Delete TIFLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withuan address, with all ¢ like empowerad.

SIGNATURE: R,%/ A Richard A Jones  2-22-2002 (859) 357-7484

SIGNATURE AW PRINTED NAME OF SIGNING OFFICER OR DIRECTO#R Date Daytime Phone #




