FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

105290

DOGUM 846936 Secretary of State -
_05- LR k=]
APAC, INC. 03-05-2002 90098 023 150.00
Principal Place of Business Mailing Address
00 ASHWOOD PKY ~ PO. BOX 14000
00 LEXINGTON Y 40512
ATLANTA GA 30038 us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN TH!S SPACE
City & Staie City & State 4. FEI Number Applied For
58‘1401470 Not Applicable
dp Couniry Zp Country 5. Cortificate of Stalus Desies~ [] $8-79 Additional
F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORAT'ON SYSTEM Sireet Address (P.Q. Box Number is Not Acceptable)
660 EASY JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
= Signature, typed or printed nams of registsred agent and title if applicabla. (NOTE: Registered Agsnt signaturs required when reinstating) DATE
+9- This corporation is eligible to satisfy its Intangible FILE NOWINI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed - Fe:s
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE P [ Delete TITLE OJ Change {1 Addition | &
=)
NAME POTTS, CHARLES F. NAME 3
STREET ADDRESS gﬂo ASHWOOD PKWY STREET ADDRESS a2
CITY-ST-2IP ATLANTA GA CiTY-S5T-2IP I'c'{{
" i
TITLE VPSD ) [ Delste TITLE [Jchange [ Additicn | O
NAME MEYER, PAUL § NAME
STREET ADDRESS 500 DIEDEC'CH BLVD STREET ADDRESS
CiTY-S7-21P RUSSELL KY I3 ]ﬂ CITy-51-2P
TITLE VPAS 1 Delete ThLE [ change  [] Acdition
NAME PACE RAY M NAME
STREET ADDRESS 3499 bABNEY DRNE STREET ADDRESS
CITY-ST-2IP LEHNGTQN. KY 4050_9 CITY-81-2IP
TILE VPAS [ Delete TILE [ Change [ Addition
NAME JONES, RICHARD A NAME
STREET ADDRESS 3499 DABNEY DRWE STREET ADDRESS
CITY-ST-2IP LEﬂﬂGTON KY 40512 CITY-ST-2IP
TITLE [ Delete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THILE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect 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 it
changed, or on an atagchment with an address, with all otheske ermpowered.
g A D E D BB Richard A Jones  2/14/02 57-
SIGNATURE %— Y e IRE /14/0 (859)357-7484
\J 7 SIGNATURE AND wp;yﬁn PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

.



