' FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # ;= == FA90Coon 1825 Secretary of State

1. Entity Name

Access Integrated Networks, Inc.

05-07-2002 90236 010 ***150.00

2. Principal P!éce of Business 3 Maalmg Address
_SULTE " §67= 4885 Riverside 4885 Riverside Dr. Suite.l 07
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Riverside Corporate Centey Riverside Corporate Center :
City & State City & State 4. FEI Number ' " L Aapplied For
) Macon GA 58-2233012 Not Applicable
" Country Zi Country i . ; $8.75 additional
%1210 ’ _ 5. Cenficate of Siaws Desiea (3 3813 Addi

7. Name and Address of Current Registered Agent

N - CoRpBEat it SyStan

06" B B T £ 1A R

Plantatlon ‘ - ~ FL Zipﬁ%eZtl

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

SIGNATURE -
Slgaaaure. yped o pinted naene of fegistered agem and Hie f applicable. {NOTE: Registered Agent signalure reruired when reinstatng) DATE

-9, This corporation Is eligible to satisfy its Intangible

T 10. Eiecti ign Financi
Tax liling raguirement and elects o do so. Efﬁlﬁﬂ r%agz);;?;luu:;nung O fdsd.e?ﬁ Pgav Be
(See criteria on back) (| . 0 Fees
11. OFFICERS AND DIRECTORS
T PKD
NAME

Wright,William T

STREET ADDRESS
P n?i.z;vagl]l%\ Scarlet Way

TME A4

HAME Forbes, George

sweetaporess | 1049 Underwood "Dr

GITY-ST-2IP Macon GA

TRE Abv.,.

HAME Smith, Randy

steeeTaoress | 122 Wolf Creek Dr.

onst7P |Macon GA 31220

TE D

HAME Rowland, Warren

STREES ADORESS | RT' 3 Houser Mill RA.

civ-si-ar | Bryon GA

TTLE vT

NAE Rocky Davidson

sietr anomess | owite 202, 4885 Riverdale Dr.

i Riverside’ Corporate Center
Ov-ST-IP - I Macen GA 31210

TINE
VDS

NAME
Page, Rodney

STREET A00RESS | 35377 crawford RdA.

GV-SHIP - I Rarmecville GA

13. | hereby ceﬂfg that the information supplied with this filin g does not qualify for the exemption stated in Section 11907{3){:} Flnnda Statutes. | tu:ther cnmfy that the information
indicated on this report or supplemental report is trug accurate and that my signature shal: have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or rustee emppwerdd 1o execute this repory as required by Chapter 607, Fionda Statutes; and thal my name appears in Block 11 or on an
attachment with an address. with a!l girer like, gred.

SIGNATURE: : ' ueelipl [ foclw Davidsor ‘//23{6?/ 478-476-7970

FIGER OR DIRECTOR Date Daytime Plone #




