FILED
. . -2003 FOR PROFIT CORPORATION Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  FO0000002871 TR
1. Entity Name i% 08-26-2003 20023 013 ***550.00
THRU-PUT CORPORATION
Principal Place of Business Mailing Address
C/O MAPICS, INC. G/O MAPICS. INC.
1000 WINDWARD CONCOURSE. SUITE 100 1000 WINDWARD CONCOURSE. SUITE 100
i S IR ACEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
52 221 1286 Nat Applicable
Zlp Country Ze Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam ]
NEWMAN. DAVID J &™T Corporation System .
' SLjefbﬁdidrgss (P?‘i Bﬁ(,NurnbeI is Not Aaceﬁtablea PR
1126 DEERWCOD LANE out ine Island Road -
OLDSMAR FL 34677 .
Cit . j
. * Plantation FL | 5%
8. The above named entity submits this statement for the purpose of changing its rﬁf&@ aoffice or ragistered agent, or both, in the State of Florida. 1 am tamillar with, and accept
* the chligas istered agent. HEL T HAYES

July 16, 2003

ASSi ETARY

(NOTE: Registerad Agant signature requira!

" SIGNATURE

re, typed o printec nama of registarad agent and title it appiicable.

FILE NOW!H! FEE IS $550.00 ) N )

AtorSetamr 10,20 ol b 750,00 s Gonconpmnrrming - $5,00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 2 Delete TITLE [Jchange [ Addition
NAME CASEY, MICHAEL J NAME
staeeT ADoRess | 1000 WINDWARD CONCOURSE, SUITE 100 STREET ADDRESS
erv-st-ze | ALPHARETTA GA 30005 CITY-ST-2P
TITLE SD O Delete TILE [ Change [ Addition
NAME AVALLONE, MARTIN D NAME
STREET ADDRESS | 1000 WINDWARD CONCOURSE, SUITE 100 STREET ADDRESS
orv-si-zp | ALPHARETTA GA 30005 CITY-ST-2IP X
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CHTY-SF-2IP
TITLE [ pelete THE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIrY-$T-21p

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corparation or the recelver or trusiee empowered o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with/4# cther like empowered. ( 678 )
SIGNATURE: SH@?&AT&;I@E RP@&@!{D}E@M lone, Secretary JUI.Y 18, 2003 319-8018

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v ¥Z26L10

CR2E034 (4/03}



. - PHochimen £
MAP'CS LOMORY

FOO000009.%7 |

July 23, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re:  Thru-Put Corporation Document No. F00000002871
2003 Uniform Business Report

Ladies and Gentlemen:

Enclosed please find the 2003 Uniform Business Report for the above-reférenced
corporation, along with a check in the amount of $550.00 covering the required filing fee.

Should you have any questions concerning this matter, please contact the undersigned at

. (678) 319-8018, facsimile (678) 319-8949, or Email at joan.larkin@mapics.com.
Very truly yours,
= -
Larkin
Paralegal/Contract Specialist
Enclosures

1000 Windward Concourse Parkway Suite 100 Alnharettz Georgia 30005 Phone &78 319 8000 Fay 678 2719 Q240 AAARARS Y AR e AT



