FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90008 002 ***%50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000495

1. Entity Name

DISPLAY INDUSTRIES, LLC

Principal Place of Business

2990 OLYMPIC INDUSTRIAL BLVD.
SMYRNA GA 30080

Mailing Address

2390 OLYMPIC INDUSTRIAL BLVD.
SMYRNA GA 30080

83039543

ARMAT

M

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

58-2431847

Not Applicable

Nz ZiP & ity d = COUNYY i = v e o | e ZID e ey

. .Countr
. actUNIT
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$5.00 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglistersd Agent

;

Name
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 of printed rame of registered agant and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
o & FLENOWN FEEIS$5000 | . o
Make Check Payable to Department of State,
Due By May:1, 2002-
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O Delete TILE OJchange [ Addtion | 5
NAME HIGGINS, MARK A NAME =
STREETADORESS | {1015 PALMETTO DUNES DR. STREET ADDRESS §
CITY-ST-2IP DULUTH GA 300.97 CITY-ST-2IP &
o
TITLE [T perete TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME 7
STREET ADCRESS - - - - STREETADDRESS [ = =~~~ =~ T T ) N
GITY-ST-2IP GITY-ST-ZIP
TITLE [ palete TITLE [[Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY[ST-2IP CITY-ST-Zi?
THE [ Delete TILE O change [ Addition
NAMS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O pelete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP

sy

SIGNATURE:

SREULANL B A I

pTE oy iy E”'—',-»""‘":_‘-{\
2

f 07
g 1L <d A
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11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #




