2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£I6(E):2D800 am

DOCUMENT #  FG9000006697 - Secretary of State

1. Entity Name

| Urvan-sveTEMSNe: ({ ST EMEQ@V/ Twe, \_ 02-27-2002 90065 016 ***150.00
_ ot Hrod

- Y i —
Principa! Place of Business Mailing Address L/ :
6290, MCDONOUGH DR.. SUITE | 6290 MCDONOUGH DR.. SUITE | UMV UUa
 NORCROSS GA 30033 NORCROSS GA 30093 ' . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- _City.& State, B City & State 4. FEI Number Applied For
T T T s s e e 58-2133815 — _|Net Applicable
7ip Country Zp Country 5. Certificate of Status Desired [ $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution O Addedto Fees
{See criteria on back) O  Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP: ) 1 pelete TITLE ‘ []cChange [ Addition
HAME ANDERSON, MICHAEL H NAME
sTRET a0oRess | 6280-MCDONOUGH DRIVE, SUITE 1 STREET ADDRESS
orv-st-ze - | NORCROSS GA 30093 CITY-ST-2IP
THLE VT . ") Delete TITLE [Cichange [ addition
NAME SKAUG, PER H . NAME

STREET ADDRESS

srieer aooeess | €200 MEDONOUGH DRIVE, SUITE 1

aITY-ST-2IP NORCROSS GA 30083 CIFY-ST-2P : -
TITLE s ' _ " 1 pelete TITLE ‘ [JChange [ Addition
e MOTTERN, ROBERT AN

STREET ADDRESS

STREET ADDRESS | 2300 NORTHLAKE CENTRE DR., SUITE 200

omv-s-2¢ | TUCKER GA 30084 - CITY-5T-2IP

TTE CFO . . 1 Delete TILE C1change  [J Addition
NAME “SULLIVAN, PATRICIA L NAME

STREET ADDRESS MCDONOUGH DR., SUITE 1 STREET ADDRESS

CITY-ST-2P NORCROSS GA 30093° CITY-ST-2P

TILE V- . [ Delete TITLE [] Change ] Acdition
NAME - 1 ANDERSON, ANTHONY NAME

sTREeT ADDRESS | 6290 MCDONOUGH DR., SUITE 1 STREET ADDRESS

orv-st-zP  NORCROSS GA 30093 . CITY-ST-21P

e D L B Delete TITLE Clchange [ Addition
NAME “MOTTERNN, ROBERT-J . NAME

stheeT annress | 6280 ‘MCDONOUGH-DR., SUITE 1 STREET ADDRESS

OITY-ST-2P NORCROSS GA:30093 . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nct gualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 receiver gr trustes empowered to 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 wj address, with allother like empowered.

SIGNATURE: ___ (i it ssl iz i //3’%—1« (428) 533029/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6ayt|me Phone #

|

CR2E034 (9/01)



o D achrent Dotsmet o000 6 69

: DOCKET NUMBER : 020290044
Secreta"y of State CONTROL NUMBER: K419229 . o
EFFECTIVE DATE: 01/28/2002 S'
Corporations Division SeresEnce L 0o4s 7253 /
315 West Tower PRINT DATE  : 01/29/2002
__#2 Martin Luther King, Jr. Dr. | TORMTIDMERR el

Atlanta Georgla 30334-1530

~ RCBERT J. MOTTERN :

WEIZENECKER, ROSE, MOTTERN & FISHER

1800 PEACHTREE ST., STE. 620
ATLANTA GA 30309

"’J O = BENER . i,
I, Cathy Cox, the Se:cretary of "State and e, Corpo“: S

»,

and DOraE Tons. Commissioner of the
State ¢f Georgia, do’hETe%y certlfy qunder the seal of y‘g‘_,f“flce that
t— e "'"‘ ;(y s "Q‘\
O ‘gfga o
f
- :: A‘DOMEST%}%S “PROFIT™ “CORPORATIONg \{a.g.
@f: im:.?{, o) Ry $Z.5u;5.-5 f.’“ﬁ'ﬁ“é' r

-,

o St
r S5 ek
- "%”’ o U'I'ILIMAN SYSTEMS, INC. 't:“z“.“";
i

;

J”W3%=

§ : i E“ M, }:___; - :V. i P}};“ .
has filed art ‘cl of ame; dment<I 1n~:the”,‘fff» oF; ¢he Secret*éary of State changlng
) PR .s.:-.ﬂﬁv"\ R ?&"N}
its name to B Ea I
b ’ M..J “ " ! *a‘:‘%s’

: i i f,gk_ ekt s u.--i\" ;
Q‘i gv‘ﬁsw.\w’i‘ ,f“USIENERG- Y GINC.A S, y S %4 = rgf
l‘i’i 9% x&’;} s WA ;
and has  paid the required fees as ’"f)"rov:Lded »by Tltle 14 of the O0fficial Code
of Georgia Annotated Attached hereto J.s‘ a true “and ;cerrect copy of said
articles of amendment :;::”_. . *,v n:;r
WITHNESS my hand and OfflClal seal J.n the Clty ofn Atlanta and the State of
Georgia on the date set’ forth above. _ L
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Cathy Cox
Secretary of State




