L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  FG3000002542 gecretary of Statie1 "

1. Entity Name

GA-MEMBRANE SYSTEMS, INC. 02-21-2002 90124 008 ***150.00
Principal Place of Businegé Mailing Address
/0, HIKE MCCLURE. PRESIDENT /O MIKE MCCLURE. PRESIDENT

+7120-BUFORD: HIGHWAY

0 ""7120'BUFORD - HIGHWAY
TLANTA:GA:3040 ATLANTA GA 30340

2. Principal Place of Business 3. Mailing Address ' ”Il"l”"l |I|| I"" |I‘|"I“| |I”| I|||| Illllll"l Imllllll |||| im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58‘141 1586 Not Applicable
Zi Count Zi Count -
" SRR Rt LA P - : ounty 5. Cerlificale of Stalus Desired [ $8.75 addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PREN“CE'HAU'CORPORAHON SYSTEM’ INC. Street Address (P.0Q. Box Number is Not Acceptable)

1201 HAYES ST

STE-105 .
JALLAHASSEE FL32301 City FL [ e Code

8. The af:-ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Registered Apent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _— 0
b Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change 7] Addition
wwe | MCCLURE, MICHAEL e
STREET ADDRESS | 989 BARNSLEY DRIVE STREET ADDRESS
CITY-ST- 2P STONE MOUNTAIN GA 30087 CTY-ST-2IP
TIME v oo T O belete - TME [Jchange [ Addition
N PRESSLEY, MARK D — NaME
STREET ADDRESS | 971 CARL.CEDAR-HILL RD. © - ’ STREET ADDRESS
Y-S0 — | WINDER'GA™ ~ - . _f omv-st-zp e o
TLE sT .0 O oelete TITLE -~ [cChange [ Addition
NAME |NZER. SUE ) NAME
STREET ADDRESS | 98114 PLANTATION DRIVE ) STREET ADDRESS
CITY-ST-2IP ATLANTA m‘, T CITY-ST-2IP
TITE e T O Delete TITLE {J change [ Addition
NAME o : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TILE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1é}ﬁ.ﬁHé’?éEfy"%ér“liﬂ?-fﬁéﬁ;ﬁéz‘ihiormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ndndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
*’of the' torporation or the receiver or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

siGNATURE! SY,

Daytme Phone #

; "changed; or on.an attachment with h all other like empowered.
o / 9/ T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date

CLEGH)

1v

CR2E034 {9/01)



