FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000000687 Secretary of State
1. Entity Name 05-02-2003 90758 036 ***150.00
AD-PAK SYSTEMS. INC.
Principal Place of Business Mailing Aadress
3545 N PKWY 3545 N PKWY
CUMMING GA 30040 CUMMING GA 30040 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete. D1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number 58-1692122 :DD“Bd Eor
ot Applicable
Zip - Country ap Country 5. Certificate of Status Desired O $8.75 A.dditional
PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne _
MALTE‘ JAMES A Street Address (P.Q. Box Number is N(;t Acceptable)
7000 SE FEDERAL HWY #300 =
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or prilted name of registered agant and litls it applicable, (NOTE: Registered Ageni signatura required when reinstating) DATE

£

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550,00
Make Check Payable to Florida Department of State

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

Jne DCP [ pelete TLE _ Clchange [ Addition
NAME HAWKINS, RAY C NAME

streer aponess | 2580 NUCKOLLS RD STREET ADDRESS

orv-sr-zr | CUMMING GA 30041 CITY-ST-21P

TITLE S [ Delets THLE ‘[0 Change [ Addition
NAME HAWKINS, GEORGIA L NAME

sTReeT ADDREsS | 2680 NUCKOLLS RD STREET ADDRESS

crv-st-ze {CUMMING GA 30041 CITY-§T-7P

TILE v T Delete TILE ’ CJchange [ Addition
nave . — . HAWKINS, BARRY C , NAME .-

sTREET ADDRESS | 118 ANN AVE STREET ADDRESS

crv-st-ze |GUMMING GA 30040 o-51-20

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP J CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is trug 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 recgver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachmght with an address, withyall other like empowered

SIGNATUR AL ‘/- 2 ""éécfcblfy Oftrcere 04/23/03 (77@33? '003‘3

W TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoro #

I vPO¥e90

CR2E034 (10/02)



