2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006081 A retary of State™

E-DISTRIBUTIONS, INC. 04-29-2000 90128 001 ***300.00
Principal Flace of Business Mailing Address
=o- LAMBERT DRIVE 655 LAMBERT DRIVE
AT ANTA GA X024 ATLANTA GA 3062¢ : 11180

2. Principdl Place of Busingss 3. Mailing Address ”“Il“ “" m'l

|

T

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

City & State City & State 4. FEI Number Applied For
5¢-2349137 APPLIED FOR Mot Appiicable

Zip Couniry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent - —. 7. Name and Address of New Registered Agent
Name
lMAGING TECHNOLOG|ES SEPMCES, INC. Street Address (P.O. Bex Numt;er is Not Accepiable)
3728 PHILLIPS HWY., STE. 201
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Regstered Agent signalura required when reinstating) DATE
i T o ) "
9. l:;sﬁ?orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fa
= . es
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Defete TmE X Change [ Adaivien | @
NAME POPER, CARTER D NAME POLPE , CARTER ) S
STREET ADDRESS | 655 LAMBERT DR, STREFT ADDRESS 3
CITY-ST-2IP ATLANTA GA 30324 CITY-5T-7IP w
o
TITLE O velete TLE VA : O change B Addition | O
NAME NAME ELLIS ol B. TR,
’ -
STREET ADDRESS SREETAONESS |6 T 5 LAM BLRT DA
GiTY-ST-2IP CITY-ST-2IF ATLAN TS & A 0324
TITLE 1 oelete TITLE « .. - [change [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-81-2P
TILE [ Delete TILE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TOMN e ELLE A 5/2 640

Ypi- g Y- BH00

AME OF SIGNING OFFICER OR DIRECTCR I Hate

SIGNATURE AND TYPED OR PRINTE]

Daytima Phona #




