2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRINTEGRA CORPORATION

F02000002877

ecretary of State

04-21-2003 91200 031 ***150.00

Principal Place of Business
400 WESTPARK COURT. SUITE 100
PEACHTREE CITY GA 30269

Mailing Address
400 WESTPARK COURT. SUITE 100

PEACHTREE CITY GA 30269

WUV v -

G ANRERR R

2 Pr|n0|pa1 Place of Business 3. Mawllng Addr
ESTPA&L('J.-;%EA Box 2347
jf Apt. #, ete. Suite, Apt #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pmlﬁ'ﬂfg Cy T GA P Ey ACHTREE C{ Y 6 A O L‘[ 3 (072-‘36 3 Not Applicable
7ip Couniry Country $8.75 Additional

30249 UsA Bo2.65

5, Certificate of Status Desired

U Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e P

e st o i e [

N‘“’me‘éﬁ'ﬂi\?‘““@"@ LSERH RA

" CORPORATION SERVICE COMPANY
T &TBSS OX Um
1201 HAYS STREET e SE ISP W v
TALLAHASSEE FL 32301-2525
Cit Code
/) N "SANEQRD FL | 22577444

8. Tt above named #£ntj
the obligations _of fe

SIGNATURE

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and chCEpI

LL/ D03

nature, tyfed or printed nama of registered ghent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

) FILE NOWI!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD : 1 elete TTLE [ Change [ Additin
NAME CAMPBELL, CASEY T NAME '
sThesT AooRess | 408 WESTPARK COURT, SUITE 46 A STREET ADDRESS

arv-st-oe | PEACHTREE CITY GA 30269 CITY-5T-2IP

TLE ST O pelete TITLE O change [ Addition
NAME EVANS, CHARLES M JR. NAME

stheeT an0Ress | 408 WESTPARK COURT, SUITE wOA STREET ADDRESS

CITY-ST-2P PEACHTREE CITY GA 30269 Cimy-51-2p

TME O] oelete TTLE [ Change ] Acditian
NAME R e B T R S e s e w v T TR = o oo R NAME U TR ] R T W e e T AR T e I e b s e el T e -
STREET ADDAESS STREET ADDRESS '

CTY-ST1-2IP CITY-S1-2IP

TITLE ] Delete TIMLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

QITY-ST-71P CITY-§7-27P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

12, | hereby certify that the inforrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment v@a\‘ddress with all other like empowered.
(( unw‘ : 4 /"}l 03 /5’07)\42212:070

SIGNATURE:
SIGRKTURE AND TYPED OR PRINTED NAME OF SIGNIN.G FFICER OR DIRECTOR Date DayllruKPhnna ]
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CR2E034 {10/02)



