2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PST PRODUCTS, INC.

P20519

Ry

Principal Place of Businass
2840 MT WILKINSON PKwWY
ATLANTA GA 30339

us

Mailing Address

2840 MT WILKINSON PKWY

ATLANTA GA 30338
us

| 2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90101 002 ***158.75

O R O

[0 CHECK HERE IF MAKING CHANGES

C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
94’2895826 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant ' 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemen
the obligations ¢f registered agent,

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registeced agent and titte if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bo

Added to Fees

ATLANTA GA 30339

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Gelete TITLE & yp ) S b\m [ Change 4 Adcition
NAME ANDREWS, KAREN B NAME —_ .

STREET ADDRESS 2840 MT W'LKINSON PARKWAY STREET ADDRESS QOV\I\A 0 . Q\\\-\W

GTrSTZP IATLANTA GA 30339 om-stzr | DM Prw ., W IINGE Q\'\‘-‘Vﬁ

e EVCF {7 Delete T FaleT,, e A0S Ol Change (] Addtion
MM IPERKINS, CHRIS E e

STREET ADDRESS 2840 MT WILKINSON PARKWAY STREET ADDRESS

CITY-ST-2IF ATLANTA GA 30339 CITY-8T-2IP

TITLE SVP O velete THLE (O Change [ Addition
NAME CHRISPENS, JERE E NAME

STREET ADDRESS 2840 MT WILKJNSON PAHKWAY STREET ADDRESS

CITY-S1-2IP ATLANTA GAM CITY-5T-2Ip

TILE VPT 7 pelete TIME [J change [ Addition
MU ILESHYNSKI, CARYN e

STREET ADDRESS 2840 MT W'LK'NSON PKWY STREET ADDRESS

CITY-ST-2IP ATLANTA GA qnsag CITY-S7-2IP

e SVP L7 Delete TILE [ hange ] Addition
W (LAUER, JOHN A j

STREET ADDRESS 2840 MT WILKINSON PAHKWAY STREET ADDRESS

CiTY- §T-ZIP ATLANTA GA 30339 CITY-51-2IP

TITLE NSVP O belete TITLE [J change [ Acdition
hawe MERCER, MARTYN C e

STREET ADDRESS 2840 MT WILKINSON PARKWAY STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the col
changed

-SIGNATURE?

12. ! hereby certify that the information sup
indicated on this rep

rporation or the e
, Or on an atta

%Qr Or trustee em

plied with this {il
ort or supplememal report is true a

power

ith an address, with

ing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes, | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 19 if

[mne)

3 S reiimn HEMYY

Daynm@una ¥

nd accurate and that m
ed tt executs this report
all other like empowered.

y signature shall have the same legal effe
as required by Chapter 607, Florida Statut

el

Date

CR2E034 (10/02)




