2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)8-00 am

DOCUMENT #
POCUN FO1000003068 ecretary of State
‘LOGILITY INC. 04-23-2002 90415 028 ***150.00
Principal Place of Business Mailing Address
470 EAST PACES FERRY ROAD 470 EAST PACES FERRY ROAD
ATLANTA GA 30305 ATLANTA GA 30805
2. Principal Place of Business 3. Mailing Address ||||||l| lm ||||| I'I" III" |I||| Ilm II"“III' "m""l Iml ’m IIII
Suite, Apl. #, stc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 58'2281338 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad 0 $8'75 A_dditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . -
C T CORPORATION SYSTEM Streel Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ' ‘ - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ ?,ﬁ:??ﬂr%aggiﬁguz:: rens il fgfgﬂo@éf °
{See crilgria an back) : O Make Check Payable to Department of State ' ' :
ot
11, - QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TE O Chenge [ Addltion
NAME EDENFIELD, J. MiCHAEL NAME
street ADDRESS | 470 EAST PACES FERRY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 ) CITY -ST-2IP
TITLE v O Detete THLE (O change  [J Addition
NAME KLINGES, VINCENT C _ N
sreer ADCRESS | 470 EAST PACES FERRY ROAD STREET ADDRESS
CITY-sT-71P ATLANTA GA 30305 CITY-ST-2IP ] . =
TITLE D : O Delete TITLE ] . Ol change [ Addition
NAME _COOPER, FREDERICK E NAME
 STREETADDRESS'| {70 WEST PACES FERRY ROAD T =~ [ staeeT aporESs S -
CITY-ST-2P ATLANTA GA 30305 CITY-ST-ZIP
TITLE D: - . O petete TITLE ' : [CIchange  [J Addition
NAME PETIT, PARKERH ~ - NAME
STRECTADORESS | 1850 PARKWAY PLACE, 12TH FLOOR STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30087 CiTY-ST-2IF
TITLE . . T celete TIMLE [ Change (] Addition
NAME - ' T NAME
STREET ADDRESS ' ‘ . STREET ADDRESS
CITY-ST-7IP - v CITY-ST-2iP
TITLE 1 Delate TITLE ) {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this4fing 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 ig4fUe and accurate and thajmy 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 empfowered to execute this r rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an add€s, with all other like e ered.

SIGNATURE: 5/:)“ L SR s T R ¥.3 o Q- D6t -FTTT

snsmtu?lug/vpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
J

CR2E034 (9/01)



