e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0_‘1’:%0%]2) 8:00 am

DOCUMENT #  FOO000005065 Secretary of State
STANDARD/PRESS EQUIPMENT CO, INC. 05-03-2002 90047 040 ***150.00
Principal Flace of Business Mailing Address
4487-G PARK DRIVE 4487-G PARK DRIVE
NORCROSS GA 30033 NORCROSS GA 30098
e S— OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 B [
City'& State Clty & State 4, FEI Number Applied For
58-2377532 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. _. . C e . -_7.-Name and Address of New Reglstered Agent - - -
Name
MAKOFKA‘ LESTER Street Address (P.O. Box Number is Not Acceptable)
24 N. MARKET ST., STE 402
JACKSONVILLE FL 32202
- City FL Zip Code

Ly

8. The ab med el ubiits this statgment for tge purpose of changing itsyegistered office ar registegad agent, or both, in the State of Florida.
IGNATU ﬁ A /\/‘ A /\ /\ A %Am /\
SIGNAT liches, W SAate ¥ LV A4

o]
gnadwe? typed it o Wsrewﬁ EW"G M it {NOTH Refiistered Mwfnt sigrat \efaured W reJnsta[iW v bl A

. . . o . . ¥, I
8. This corporation is efiginle to satisfy ts Intakgib FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) _ Make Check Payable to Department of State '
11. OFFICERS/AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD " O Delete T Ol Change [ Addition
NAME JACOPS, STEVE NAME
sTREET ADDRESS | 2777 BOMAN RD. STREET ADDRESS
CITY-ST-2IP DOUGLASVILLE GA CITY-$T-2P
TITLE ) . O pelete TIME [ Change [ Addition
NAME SZUCS, DANIEL J NAME
STREET ADDRESS | 105 MANDALAY RD. STREET ADDRESS
CITY-ST-2IP GAINESVILLE GA CITY-ST-2iP
e T jsp T 7T T T T T Ooeee me -~ T o | O Change [ Addition
NAME GULLEY, JERRY NAME
STREET ADDRESS | 3758 WOODROSE COURT STREET ADDRESS
CITY-ST-2P LITHONIA GA CITY-ST-2IP
TITLE [ Celete TITLE [Jchange  [T] Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S ChY-5T-21P
TITLE ' O Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-S7-21P
TITLE ‘ O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ZIP

13. | hereby certify that the information 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 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 or the receiver.erts Wpowered 10 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 attachmgatith an addressy wits

Twiber like empowerad.
SIGNATURE: - =UURED 4 ‘{//(, /o‘L .

GNING OFFICER OR DIRECTOR Das [4 Daytime Phone #

o 10Ot AN

CR2E034 (9/01)




