2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #F01000006443
1. Enlity Name p
RECALL TOTAL INFORMATION MANAGEMENT, INC.
Principal Place of Business Mailing Adcress
555 NORTH POINT CENTER EAST 555 NORTH PGINT CENTER EAST /
THIRD FLOOR THIRD FLOOR ' g
ALPHARETTA, GA 30022 ALPHARETTA, GA 30022 L{/ 4 lp> ?‘907/ po
T P AR TSRO A0
Site. AL &, eto. Suite. Apt. £, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
36-3795227 Not Applicable
Zp Country Zip Counlyy 5. Centificate of Status Desired _ [, ;,,,_gg-ggl Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. tam famiiar with, and accept
the obiigations of registered agent.

SIGNATURE

Swgtalu, typed o pantd nama of ousH e ayant and Lile § apulicatie. {NOTE: Raygs drat Agant $gnalus rouid wiin Knsla tiog) OATE
9. Flection Campaign Financing $5.00 mayBe
_ Trust Fund Contribution, O  Addedto Fees

0. ERS AND DIRECTORS . ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 17

TILE P [ elete MLE “PD D Chenge [ Addifion

S1REET abbrEss 6111 LIVE OAK PARKWAY SRETANRESS | 555 North Point Center East, #150

orv-s1-2p | NORCROSS, GA 60611 ev-s-2p | Alpharetta, GA 30022

TME VST X velete TMLE vD . {7 Change K Addition

NANE WEBSTER, DAVID J NAKE Melissa L. Schmidt 7

STREET ADURESS | 400 NORTH MICHIGAN AVE. smeraptaess | 555 North Point Center East, Third Fl.

-5 | CHICAGO, IL 60611 Y-S5 -21P Alpharetta, GA 30022 )
e ____ich . , I .0 TMLE VSTD — .. [ Change_  KXaduition

NAME MENDES, H. VICTOR NANE T. Douglas Duskin .

STREET ADDPESS | 6111 LIVE DAK PARKWAY streetabteess | 555 North Point Center East, Third Fl.

otv-51-2¢  |NORCROSS, GA 60611 cmy-st-2p Alpharetta, GA 30022

e D & Delete MLE D Ccrange  KXaddition

NANE PALA, ARNOLDO NANE Ajit Habbu

STEETADDRESS | 6111 LIVE OAK PARKWAY smetotatss | 555 North Point Center East, #150

cv-s1-2¢ | NORCROSS, GA 60611 cov-s1-2p Alpharetta, GA 30022

e D Xoele e AS Olcege  Efaddition

NANE LEGTMANN, GERARD M WAE Robin Cleav enger .

STREET ADDRESS | 400 NORTH MICHIGAN AVE. smstameess | 335 North Point Center East, Third Fl.

¢iv-si-t¢ | CHICAGO, IL 60611 onv-s1-1p Alpharetta, GA 30022

TME D BEoeler ME AS Octange  BRadsition

WANE IWANOWSKI, JANICE L NANE Kelly Howley

STREETADDRESS | 400 NORTH MICHIGAN AVE. smeraooaess | 1100 Peachtree St., Suite 2800

civ-st-2¢ | CHICAGO, IL 60611 cov-s1.1p Atlanta, GA 30309

12. | hereby cenig that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)1), Florida Statues. | further certify that the information
indicaled on this repont or supplemental repor is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee erpowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with aljplher like empowered.

MISL A~ . Kelly Howley S-IWJIODQZ)

0 OR mmmaoﬁlme OFFICER OR DIRECTOR

SIGNATURE:

CRZED34 (10/02)

.00



