2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT # 4 3249 y
1. Enty Name F8400000 Secretary of State
E A TECHNICAL SERVICES, INC. 03-26-2002 90069 046 ***150.00
Principal Place of Business Mailing Address
SUITE 100 SUITE 100.
2625' CUMBERLAND PARKWAY 2625 CUMBERLAND PARKWAY
S N [INCKRTE AT
2. Principal Place of Business 3. Mailing Address il . I"
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber paq-. Applied For
" -58:1968340 Mot Applicable
Zip Country ap Country 5. Certificate of Stalus Desired | g:; ;gﬁ::ledétlonal
slm=ex - -, =-6.-Name and.Address of Current Registered Agent ___. _ . _ __ .. e .. . 7, Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agerit and litle if applicabla {NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to salisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o Fe)és
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Dv O peleta TiTLE [J Change [ Addition
HAME WILSON, DOUGLAS H NAME
sTReeT aboress 13951 CENTRE COURT STREET ADDRESS
emv-st-ze - |NORCROSS GA 30092 CITY-ST-ZIP
YgiTLe VSTD , [ Delete TITLE @fCoange [ Additicn
NAME HARTER, THOMAS C NAME .
steecT aooress | 187 POPLAR TRAIL sraeer aooiess | HSY Summ3f OVERLooKk pacve
orv-s1-zp - |DAWSONVILLE GA 30534 CITY-$T-2IP DawsonverE (R 30 3 39
~TITLE p* C o T Ooese | e ' - : " [ichange [ Addition
NAME RAY, CARL S NAME
sTheeT ADDaEss | 127 PINEDALE RD STREET ADDRESS
cry-st-zp |TERRY MS 39170 - - CITY-ST-2IP
mLE ' : 7 Detele e [ Change  £7] Adition
NAME . L HAME
STREETADDRESS (v~ .. . . ‘ STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
THLE 2 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GHTY-$7- 2P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tnis 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 director
of the corporation or the recejver or tgistgglempowered to execute this repornt as required by Chapler 607, Flerida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an aitach with h alt other like empowered.

ATEIn CREENE T 37 32 -5/
SIGNATURE: SR 02 J-432.58/0
Lo SIGNATURE ANO TYPED r.m/pdm'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥

e

CR2E034 (9/01)



