FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P15622 Secretary of State
1. Entity Name 05-05-2003 90252 031 ***150.00
BOWNE OF ATLANTA, INC.
Principal Place of Business Mailing Address
1570 NORTHSIDE DRIVE 1570 NORTHSIDE DRIVE
ATLANTA GA 30318 ATLANTA GA 30318
2. Prnoipal Place of Business 3. Maling Address H""m m ”m I'm Im”‘m Im Ill” I‘I“ m" l.m I‘I“ m” ‘II’
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Appfied For
58 1665019 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 3 $8’75 Aldditional
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e lMame—— e s e - _

CORPOHATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstaring} . DATE
FILE NOWII! FEE IS $150.00 .
9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADCITIGNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
me PD K Delete me President (] Change ¢ Addition
NAME SMITH, REED NAME Carl J. Crosetto

streer anoress | 1570 NORTHSIDE DRIVE

STREET ADDRESS

345 Hudson Street
crv-sr-ze | ATLANTA GA 30318 CITY-57-2P York. NY 10014
TME VPFC {7 Detete TITLE Chief Financial Officer [ Crange 1 Addition
HAME CASTILANO, JAMES A NAME Cody Colquitt

srecTaooncss | 340 Hudson Street

street aooress | 1570 NORTHSIDE DRIVE
orv.srze [New York, NY 10014

orv-st-ze | ATLANTA GA 30318

TITLE Secretary . [J Change [T Addition
NAME Scott L. Spitzer

STREETADDRESS (345 Hudson Street
CITY-ST- 2P New York, NY 10014

mE _ s . e {0 Delete
NAME BAUER, DOUGLAS F ' '

stheeT Anoress | % BOWNE 345 HUDSON ST

CITY-5T-21P NEW YORK NY 10014

TITLE [ Change ] Addition
NAME
STREET ADDRESS

TLE D 5 Dalets
NAME JOHNSON, ROBERT M
stReeT ADess | % BOWNE 345 HUDSON STREET

cv-st-ze | NEW YORK NY 10014 CITY-ST- 2P

TITLE [ Detete TILE [ cChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change 1 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

SITY-ST-71P CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed., or on an attachs with an address, with all oth e empowsgged. .

SIGNATUR

g

syﬁnune AND TYPED R PRINTED NAME OF su:mrf; OFFncen‘bn DIRECTOR Date Daylime Pfane #

CR2E034 (10/02)

T TS

>
4

Lezb TRl St As s Tomes A (At tfsofor thu-sp-sds



