e |

. -
-~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000003497

RED HAT PROFESSIONAL CONSULTING, INC.

-

Principal Place of Business

2872 WOODCOCK BLVD.. SUITE 150
ATLANTA GA 30341

Majling Address

2872 WOODCOCK BLVD.. SUITE 150
ATLANTA GA 30341

2. Principal Place of Business

RA

3. Mailing Address .
1o IVArSI+y Prive

o o0 m_+hq‘

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90172 048 ***550.00

L

Suite, Apt. #, etc. Suite, Apt. #, el& . DO NOT WRITE IN TH!S SPACE
lﬂpwm “Town Q-l-r‘ e, (00 AT S FARA Wia, -+ |WIW\.Q|'L1

City & State City & Statg " 4. FE)N Number Applied For
A Hanta / G A ﬂ'\a.\uq\\_ N 58-1999459 Not Applicable
BZiap 3 Elou%tryA ;.Zip'_‘ Lo Le LCzun&r ﬁ 5. Certlificate of Status Desired 0 gg'ggq:i‘?i“onal

- ~---- .-—6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne - ' o ’ T

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

' City FL | ZpCoce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered

office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicabie.

{NOTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) |

FILE NOW!H! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS _ 12.
LTMLE PD 'Kﬂem{e TITLE [(JChange [ Adcition
» NAME JACOBSON, HOWARD NAME

STREET ADDRESS | 2600 MERIDIAN PARKWAY STREET ADDRESS

om-si-2¢ | DURHAM NC 27713 CITY-5T-21P

e VsD 7 Delete TmE K enange [T Acition
NAVE WEBBINK, MARK H NAME .

STREET ADGRCSS | 2600 MERIDIAN PARKWAY saeer anoress | £ B I Ars 144 b -

CiTY-ST-2IP DURHAM NC 27713 CITY-ST-2IP Rq_l cod b MNeC ke L

e D -= - - T I e - [PPICED - . - - DChange [ Addition
e THOMPSON, KEVIN ME AT e apmenn, FeDin -

STREET ADDRESS | 2600 MERIDIAN PARKWAY STREETADDRESS | } Gt VAT St 7

GrY-ST-2F | DURHAM NC 27713 cmY-ST-2P \esgh, N e 26 b,

Ting AS O Gelets Tme ' . Mcrenge O Addition
NAME KIMMERLY, DONNA NAME ~

STREET ADDRESS 2600 MERIDIAN PMWAY STREET ADDRESS gl \/ﬂf‘% “"l"‘t br

om-sT-2P | DURHAM NC 27713 oy-ST-2 leeqic Ao 2Lt

3 ’ ’ ' O Detete e —Tree Susre | Directo ~ [J Change MAddilian
NAME - NAME laLea s e

STREET ADDRESS STREETADDRESS [y emiy” Vg r!‘s i+ D

CITY-5T-2IP CITY-§T-21P o Le‘m e AYS. Lol

TITLE 1 Delete TITLE ! [ Change [ Acdition
NAME NAME

STREET ALDRESS - STREET ADDRESS

CITY-ST-7P CITY-§7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or rustee empowered to

like empowered.

changed, or on an attachment wit address, will ofl
SIGNATURE: JWMEQUEWf& wehbme

does not quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
accurate and that my signature shall have the same legal
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

effect as if made under oath; that | am an officer or director

419954 39006

vsD =] 2 )on XH Yy,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Ed

Date Daytime Phona # i

et oA

s

CR2E034 (4/02)




