2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # FO1000001551 ecretary of State
1. Entity Name -- 04-23-2003 90160 007 ***150.00
PRE SOLUTIONS, INC.
Principal Place of Business Mailing Address
520 GUTHRIDGE COURT. SUITE 100 520 GUTHRIDGE CQURT. SUITE 100
NORCROSS GA 30092 NORCROSS GA 30082
N N GATEARER AR AR LA ER
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 2567918 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent. LT . - -~ = - 7. Name and Address of New Registered Agent . = . . -
Name
C T CORPORATION SYSTEM Street Addl {P.O. Box Number is Not A table)
ree ress (F.U. Box Numboer IS Nol ACCeptable
1200 SOUTH PINE ISLAND ROAD i
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent. .

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, [NCTE: Registerad Agent signalufe required when rainslating) DATE
FILE NOW!!t FEE IS $150.00 ) ) . )
: 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s

Make Check Payable to Florida Department of State )
10. ' - OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Delete TLE _’)a.,c,fc\nﬂ,‘ Clcrange S addition
NAME GALLETLY, HARRY J NAME Roburt T plm;\lub
staeer anoress | 520 GUTHRIDGE COURT, SUITE 100 STREET ADDRESS 5,\-[;1 Gritincidg ¢ T Sw- 0@
arv-sr-zp | NORCROSS GA 30092 OITY-§1-2P (Closs, GA  3opd2
TILE T : O pelete TMLE [ change (7 Addition
NAME HODGES, JEFF NAME
streer anorzss | 520 GUTHRIDGE COURT, SUITE 100 STREET ADDRESS
omv-sr-z¢ | NORCROSS GA 30092 CITY-§7-2
e D L o ) Oloeere,  _fme | L B L [ change [ Addition
HAME WOODROOF, ALBERT C R )
sreet aonRess | 824 THIRD AVENUE STREET ADDRESS
erv-st-ze | WEST POINT GA 31833 CITY-ST-2P
e D #1 Delele e [ Change [ Addition
NAME ADAMS, BRYAN W NAME
streeT aponess | 3300 20TH AVENUE STREET ADDRESS
CITY-ST-21P VALLEY AL 36854 CITY-5T-2P
TITLE D O Delete TMLE . [ change [ Addition
NAME LANIER, CAMPBELL B HI NAME
staeeT aporess | 3300 20TH AVENUE STREET ADDRESS
CITY-ST-ZIP VALLEY AL 36854 CITY-ST-ZIP
TITLE D 7 Delete TITLE [J Change  [] Addition
NAME MILLER, GEORGE M I NAME
streer apoaess | 3300 20TH AVENUE STREET ADDRESS
CTY-ST- 2P VALLEY AL 36854 CITY-51- 2P

12. | hereby certify that lhe information t it fNi 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or susp gd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director .
oLlhe Cgrporat\on or tha et '- o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an 3 ke

oAt ha!lolh empowere
SIGNATURE: @ AR Dbﬂi)uu/ “I]M} 0 N0 M4 00455

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daylima Phona #

uoavooy

EFR

CR2E034 (10/02)



