2000 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # FQ9000002260. .. Apr 28, 2000 8:00 am

1. Entity Mame ecretary Of State

INITIAL CONTRACT SERVICES, INC. 52000 SO0 040 <=1 55 7
Principal Place of Business Mailing Address
4067 INDUSTRIAL PARK DRIVE 3-B 4067 INDUSTRIAL PARK DRIVE 3-B
NORCROSS GA 300M NORCROSS GA 20071-1628 L
40049218
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
58-1685683 — Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of regisiersd agent and title if applicable, {NQTE: Registered Agent signature required when rainstaling} DCATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ’ ﬁj;:t|'(:)L1ndag:;:?1r?bnun;nnancmg 0 fg}?ﬂ?ﬂz}éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE O change [ Addition

NAME
STREET ADDRESS

NAME FLEURY, EDWARD

STREET ADDRESS | 4067 INDUSTRIAL PARK DRIVE 3-B

CITY-ST-ZIP NOHCROSS GA 30071 CITY-81-2P

TITLE VST [ Delete TITLE O change [ Addition
NaME COLLINS, BARRY HAME

STREET ADDRESS | 4067 INDUSTRIAL PARK DRIVE 3-B STREET ADDRESS

CITY-ST-2IP NORCHOSS GA 3{}071 CITY-8T-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21p

TITLE T Delete TITLE [ change [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME [0 belete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TiTLE [ oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the information
indicatad on this report or suppiemental 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dress, with all ather like empowered.

SIGNATURE 2SN =520 UIREDsarry coLLins 4/20/00 770-476-2590
 SIGNATURE? P

e RWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e— YT

14 (9799

o
v

CR2ED



