—

2002 UNIFORM BUSINESS REPO;?,]' -(YBR)

FILED
Jun 12,2002 8:00 am
Secretary of State

[

A
/1

DOCUMENT #

1. Entity Nama

NMPC, INC.

FO1000005963 -/ _

05-10-2002 90038 044 ***150.00

Principal Place of Business

100 SPRINGFIELD CENTER ORIVE, #20t
WOODSTOCK GA 30189

109

WOODSTOCK GA 20189

Mailing Address . )

SPRINGFIELD CENTER DRIVE. #201 -

T

Hil

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINum berW Applied For
" \ ’ Not Appicable
ad Counlry Zp Country 5. Cerlilicate of Status Desired [ §8-75 Additional
= S - —_— = e e —— s i ey e e ) = e . = e Required _ . =
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstored Agent
o S SRR ... S —
CT cmm" SYSTE" Street Address {P.0O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION fL 33324
City FL I Zip Code
8. The above named enlity submits this staternant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Sigrature. yped of prined nome of registared Bgant and title i applicaiw, {NOTE: Ragisteted Agent signanuno requivec when reinsiaiing) DATE
8. This corporation is efigible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ‘an Financ
Tax flling requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 ) TrisllFun d Cop::guti;n. cing m| ftisd-eoc!oloh;::sse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T TmE P O Detete e Bl Chenge  [J Addition | S
aME CHAPPELL, ROBERT e e
STREE1ADDRESS | 3288 PLANTATION ROAD STREET ADDRESS 3
trvst-2> | ACWORTH GA 30102 eY-ST-2p g
TnE v 3 oelete e O Change [ Addition | O
s - QUINN, JOEL Hae
STREET ADDRESS | 119115 CHAFFIN ROAD STREET ADDRESS
S| omr-siae A, o na e oo R STESTOP s . el
TITLE [ O Detete TME O Change [T Addition
e CHAPPELL, BARBARA e
o= | STHEETADOHESS | 3088 PLANTATION: ROAD = =—moe e il N == - ==
CITY-8T-71p Acmw_ Crry-sr-gp
TMLE [ velete niE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-s1-2Ip
T {7 vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ACDRESS
CITY-ST- 2P CITY-S1-2IP
e 7 cetate Tme [ crenge £ Addition
NAME NAME -—
STREET ADDRESS STREET ADDGRESS N
CImY-ST-2P CIrY-sT-71p B

13. | hereby centify that the information supplied with this fili

of the corporation or the receiver or trustes empowered
changed, or on an altachment with an sodress, with all

N/
SIGNATURE:

n
indicated on this report or supplemental reporn is rue ang

does not quality for the exemption stated in Secticn 119.07;13)(i), Florida Statutes. | further certiy that tha information

accurats and that my signature shall have the same legal effect as if madae under oath; that | am an officer or direcior
10 exacute this report as required by Chapter 607, Florida Statutes; and that my narrie appears in Block 11 or Bloek 12 If
other like empowered.

_ SEoke\ e /2062 776 ~$ %700
E OF SKGMING OFFICER OR DIRECTOR /D/h [ Diaytme Phone *




