2000 UNIFORM ‘BUSINESS REPORT (UBR) FILED

DOCUMENT # 852268 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
1
MANUFACTUREFIS sugvgv ASSOCIATES, INC. 07 252000 SO0 16 =oe1 55 7
i
Principal Place éf Business Mailing Address
30 TECHNOLOGY PKWY STH 30 TECHNOLOGY PKWY STH
SUITE 100 SUITE 100 )
NORCROSS GA 20092 NORCROSS GA 30092-2925
Us us
> T v A RRRANARERARORAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy&stae 7] cityastate ' ' 4, FEI Numb Applied For
ate Ity ate A umber 88‘0169311 7 I ]!Nm:l_:.:.::.”!l
Zip Country Zip Country 5. Certificate of Status Desired o fg.gggiﬂtional
6. Name and Address of Cutrent Rébigé;é& Agefmrw T L “ T '_ 7. Name and Address of New Registered Agent B
. - . . .. - o B Name - o . _ I
C T CORPORATION SYSTEM Strost Address (PO, Box Numibar is Not ACCepiabi)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
\ City : FL | Zip Cede B

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

SIGNATURE o R ., DAY

) Signature, typed or printed name of registered agant and titla it applicable {NOTE: Registered Agerit signatura requirad when rainstaanpll e ' T"i": r li' H {2.;: B DA‘!‘_EL‘ ' ”'ﬁ ;! o ] '.:_1 ]

s » This corporation is eligible to satisfy its Intangible ~+ _ FILENOW!!! FEE IS $150.00 i - _ -. .
4714 Tak fiting requirement and elects 1o do so. N After MAY 1, 2000 Fee will be $550.00 10. -Erliz:lgzriag;??&z:: noing 0 ﬁ&gﬂﬂ?@fe
23 §5(SE6Critéria on back): [0 3| . Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIF@CTOHS _IN 11
TITLE 4 [ Delete TITLE CJChange [
NAME -] WOLFORD, AROL R. NAME

STREET ADDRESS | 30 TECHNOLOGY PKWY..S. -STE 10 STREET ACDRESS

ov-ST-2F | NORCROSS GA 300922912 cmy-S1-2Ip

TILE VCFO O Delete TITLE O change [
HAME VANDERBOOM, THEQ NAME

staezT a00Ress | 30 TECHNOLOGY PKWY. S. -STE 10 STREET ADDRESS

arv-s1-2° | NORCROSS GA 30082-2612 o512

TITLE VPF O eles~ f e i [Jchange [+
nve . [ KRUG, SHERWIN - - — . |- NAME “ : -

STREET ADDRESS | 30 TECHNOLOGY PKWY. S. -STE 10 STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092-2912 CITY-5T-ZP o

T T Ooeee =~ f T - (dChange [
HAE FORD, JOSEPH P JR. HAME

STREET ADDRESS | 30 TECHNOLOGY PKWY. S. -STE 10 STREET ADDRESS

CITY-ST- 2P NORCROSS GA 30092-2012 CITY-S7-2IP 7

TmE MD O Deete it Ochange O
NAME WILSON, JAMES NAME

STREET ADDRESS | ONE FEDERAL ST STREET ADDRESS

GITY-ST-ZIP BOSTON MA 02‘ 10_2003 i CITY-ST-2IP

e O Deite e Coo O Change ("
:::EEEI ADDRESS ::I:liTADDRESS MANN, BILL

CITY-ST-2P CITY- 176 30 TECHNOLOGY:-PKWY S, STE 100

: NORCROEE, CA 35002

E 34 TiX [ LV v ] -

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119‘0?’(3)0), Florida Statutes. T further certify that the information
indicated on this report or supplemental report 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 ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121if
changed, or on an attachrgent with an address, with all other like empowered.

B A SRERWIN KRUG 01/06/2000  770-417-40700;
EOFSWG

SIGNATURE AND TYPED OR PRINTED OFFICER OR DIRECTQR Date Daytime Phona #

SIGNATURE:

— T ——



