2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P10372 A §c9§£a21%03f8s’?a()t§ .

1. Entity Name

APPLERAY, INC. 04-01-2002 90655 031 ***150.00
Principal Place of Business Mailing Address
5660 PEACHTREE INDUSTRIAL BLVD. PO BOX 4175
NORCROSS GA 3007t . NORCROSS GA 300194175
us ] . .
2. Principal Place of Business 3. Mailing Address ”II"III ||”| || II‘I”"" III’I "l”jml’l" Iml IIl"I’i"HIlIIlII
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'16245 14 Not Applicable
Zip Courlry e Country 5. Certificate of Status Desired O 38'75 A.ddi'iional
E— [ B . Fee Required
6. Name and Address of Current Registered Agent B 7. Name'and Address of New Registered ‘Agent ===
Name
UN"ED STATES GORPOH'AT‘ON COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
: SU"E 105 - o ‘
. TAI.MHASSEE‘FL 323q1 City FL Zip Code

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

v

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremsant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)t;s
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete THLE [ Change  [J Addition
NAME KRUSE, ALVIN G. HAME
sTREET ADDRESS | 220 WEKIVA SPG. RD. STREET ADDRESS
Cry-ST-2P LONGWOOD FL CITY-S7-2IP
TITLE PD [ delete TIME [J Change [ Addition
v MORRIS, E. RAY NAvE
streeTADCRESS § 5860 PEACHTREE IND. BLVD STREET ADDRESS
CITY-ST-2IP NORCROSS GA ) CITY-ST-2IP
TITLE . e O ocelete TITLE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS * | sTReET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net gualify 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 execule 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 attachirent wilh an address, with all other like empowered.

PN _“_\,- e s

SIGNATURE: ____5.CoXit o, 3/ fo> 97 $41- 290y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI’NG OFFICER OR DIRECTOR &, A4y THOEE IS Date Daytime Phon #

’ 3

v  &/fcese

CR2E034 (9/01)



