2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am!

DOCUMENT # F01000002503 Secretary of State .
1. Entity Name 05-05-2003 90252 029 ***150.00
PIC ENERGY SERVICES, INC.
Principal Place of Business Mailing Address
1165 NORTHCHASE PARKWAY. 4TH FLOOR 1165 NORTHCHASE PARKWAY. 4TH FLOOR
MARIETTA GA 30067 MARIETTA GA 30067
g e IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES .
City & State City & State ’ 4. FEI Number _ 3090 Applied For
58 256 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 .dfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Addre-ss {P.O. Box Number is Ncln Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
o
e FILE Nowl" FE‘E,t_S $1_50__0,0_____k — 9.-Eiection Carmpaiga-Finarsing $5:00kMé—y—Bé-—- —
550.00 Trust Fund Contribution. [ Added to Fees
"Make Check Payable to Florida Department of State
KT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ pelete TITLE [ Change  [J Addition f_é'_
NAME NOVAK, PERRY _ NAME : S
staeeT aporess | 1165 NORTHCHASE PARKWAY, 4TH FLOOR STREET ADDRESS g
orv-st-2p | MARIETTA GA 30067 CITY-S1-2P 2
e CASD . 3 Delete TiTeE (Jchangs [ Addition %
NAME FLANDREAU, JAMES R NAME
streer anoress | 1165 NORTHCHASE PARKWAY, 4TH FLOOR STREET ADORESS
cry-st-2p - | MARIETTA GA 30067 _ . CITY-ST-2iP
TITLE SD [ Delete TITLE [ Change  [] Addition
HAME ROUNTREE, DIRK R NAME
streer aopress | 1165 NORTHCHASE PARKWAY, 4TH FLOOR STREET ADDRESS
CiTY-$T-2IP MARIETTA GA 30067 CITY-5T-ZIP
TITLE [1 Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TInLE [2] Delete TILE [ Change [ Addition
NAME R N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$T-2ZP CITY-ST-2IF

12, | hereby certify that the information supplied with this filin é; 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 suppleqiental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver Euetee empowpred {0 ex this r og as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withan ress, w,
SIGNATURE: "}9’ ’?E/ Lf/fo 0 PR R0

SIGNATURéANDTVPED OH PRINTED NAI\E OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona #




