2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Jan 13, 2003 8:00 am

DOCUMENT # L66370 Secretary of State
1. Entity Name 01-13-2003 90652 026 ***150.00
IMAGING TECHNOLOGY SERVICES, INC.
Principal Place of Business Maiiing Address
4613 PHILLIPS HWY 655 LAMBERT DR. NE
SUITE 202 ATLANTA GA 30324
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
58 2349137 Mot Applicable
e Country “p Country E. Ceniticate of Status Desired 3 ?8'75 Additional
ee Required
= — = g Name and Aunress ol Current Registered Agent e . 7=Name and Address of New.Registered Agent
Name
HEY' R1CK Streat Address (P.O. Box Number is Not Acceptable}
4613 PHLLIPS HWY
SUITE 202
JACKSOI{\_!ILLE FL 32207 City FL [ ZicCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!I1 FEE 1S $150.00 . .
Attar May 1, 2003 Fee will be $550.00 O e (1 et torne”
Make Check Payable to Florida Department of State ’
10, ~OFFICERS AND DIRECTORS | KR ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Delete e [ change [ Acdition
NAME POPE, CARTER D NAME
swneer aooness | 855 LAMBERT DRIVE STREET ADDRESS
orv-st-ze | ATLANTA GA 30324 CITY-5T-2P
TILE VP [ pelete ITLE [ Change (] Addition
NAME ADAMS, KENNETH NAME
sTReeT ADoRESS | 855 LAMBERT DRIVE STREET ADDRESS
GiTY-ST-2IP ATLANTA GA 30324 CITY-ST-21P
TITLE v [ peete TITLE o [ Change . [T Additian-
i e
e | COOK-WHLIAM ~ ~———— —~ ——= 7 '
STREET ACDRESS | 655 LAMBERT DR STREET ADDRESS
CiY-ST-2P ATLANTA GA 30326 GITY-ST-2IP
e " [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . GITY-§T-2IF
TITLE - O detete TITLE [Jctange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin does not qualify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered. ( Cooll—

~ . l.A/[é F AP . L

SIGNATURE: M/WMHE&—@%M‘PRV% ;)wwm [-703  yy-§¥¥6303

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




