.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000000679 yd Secretary of State

1. Entity Name
LOCKWOOD GREENE TECHNOLQGIES, INC. 05-08-2002 90129 001 ***150.00

Principal Piace of Business Mailing Address
1201 QAK RIDGE TURNPIKE P.0. BOX 6260
SUITE 101 SPARTANBURG SC 29304

QAK RIDGE TN 37830

_~  May 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address H"“II ‘“‘ m I“I“ "l“ |II” "m IIIV IIl” Inll Iml ‘III' mI “I’
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1518879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE !S $150.00 ) o .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eligzllo::r%agngz;g&;::ncmg . fc%e?:l?ohgzgsse
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cpP " G oelets TIILE PD -] Change (X Addition
NAME EOWARDS, WILLIAM H NAME Robert P, Bi:
streeT anoeess | INFORUM SUITE 2350-250 WILLIAMS ST STREET ADDRESS Suite 250, %Bg Park South Drive
CITY-$T-21P ATLANTA GA 30303-1036 CITY-ST-2IP Charlotte, NC 28210
TITLE Vv O pelete TITLE D [XChange [ Additicn
NAME LIBY, ALAN L NAME
stReeT aDRESS | 804 KERR HOLLOW RD STREET ADDAESS
CITY-§T-2IP OAK RIDGE TN 37830 CITY-ST-2IF
TIME D [ Delete ThLE [ Change [ Addition
ke HAMPTON, WAYNE A A
STREET ADDRESS | 104 W MELBOURNE RD STREET ADDRESS
CITY-ST-21P 0AK RIDGE TN 37830 CITY-ST-25
TITLE D [ Delete TITLE [JChange  [J Addition
N HANSON, DAVID F NAVE
Streer Aocress | 6700 BEST FRIEND RD STREET ACDRESS
CITY-ST-ZiP NORCROSS GA 30071 CITY-ST-2IF
TILE ST A Detete TTLE VPS [ Change  [] Acdition
NAME STALLIONS, JEWEL A NAME Neil Cooksey
STREET ADDRESS | 1201 OAK RIDGE TURNPIKE SUITE 101 STRETADDRESS | Suite 250, 6135 Park South Drive
om-s1-20 | QAK RIDGE TN 37831-3562 GITY-ST-2P Charlotte, NC 28210
TILE 1 Delete TITLE T - [ Change kel Addttion
NAME NAME
STREET ADDRESS . STREETADDRESS |~ T : .
CITY-ST-2IP CITY-5T-2IP . o, L R —

13. | hereby certify that the information supplied with this filiné; does nct qualify for the exemption stated in Sectioﬁ'1"19.‘0ﬁi?)(i), Flerida 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 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 with an address, with all other like empowered.

SIGNATURE: RIGEE T REQUIRED . 04/25/02 704-553-6600
FonaTiRE o E R kg@fy fuﬁp{g@mwquliqg OIBEETOR ' Date Dayiime Prione #

|
:
3

1v

CR2E034 (9/01)



