2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P28310 ety ot State

PST SERVICES, INC. - 03-05-2002 20071 026 ***]158.75
Principal Place of Business Mailing Addrass

2840 MT WILKINSON PKWY 2840 MT WILKINSON PKWY

ATLANTA GA 30339 ATLANTA GA 30339

TR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 1953146 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired X $8:79 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable}
ee I A, BOoX Nu [o] C
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | 2#Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 : ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 $li§:122;ag§;L?;U§§:ﬂc'ng O %dsd.e(t):lq;\;?;sae
(See criteria on back) O Make Check Payable to Department of State '
1. .. OFFICERS AND DIRECTGORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TmE S5T. VP & General Lounsel [ Change  SF Addition
NAME MURPHY, FRANK B- NAME Paul J. Quiner
staeer ADDRESS | 2840 MT. WILKINSON PARKWAY STREETADDRESS | 2840 Mt . Wilkinson Pkwy.
ore-s-zp  |ATLANTA GA 30339 CITY-ST-2P Atlanta, GA 30339
TITLE EVP [ Delete WILE Director XX changs [ Addition
NAME PEAD, PHILIP M NAME Philip M. Pead
streeT aDDRESS |2840 MT. WILKINSON PARKWAY STREET ADDRESS | 2840 Mt. Wilkinson Pkwy.
ory-s-7P |ATLANTA GA 30339 CITY-5T-2IP Atlanta. GA 30339
TLE EVCF O Delete TITLE O Change [ Addilion
NAME {PERKINS, CHRIS E NAME
STREET AODRFSS {2840 MT. WILKINSON PARKWAY STREET ADDRESS
or-s-z° |ATLANTA GA 30339 CITY-$7-21P
TITLE VPT - [ Delste TITLE VP - Treasurer X Change  J Adaition
NAME DICKERSON, CARYN S NAME Leshynski, Caryn
streer anoress |2840 MT WILKINSON PKWY streeTan0Ress | (NAME CHANGE FROM DICKERSON)
omv-s1-ze |ATLANTA GA 30339 CITY-5T-7p
TITLE NvP : 1 Delste TITLE [ Change [ Addition
NAME WOODIS, STEVEN F HAME
stReer aposess 2840 MT. WILKINSON PARKWAY STREET ADDRESS
crv-st-zP  [ATLANTA GA 30339 CITY-ST-2IP
TLE N O pelete THLE [ Change [ Addition
NAME CALLAHAN, MICHAEL K NAME
streeT aporess | 2840 MT. WILKINSON PARKWAY STREET ADDRESS
crv-st-zp |[ATLANTA GA 30339 CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivesairusiee empowered to execute 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 attachmen g address, with all other like empowered.

SIGNATURE:

I T AR IR LT
R I T N ;\\ﬂ\\\_v/‘"‘:l\“r;"'ﬁ)/
SISNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

g
g

CR2E(34 (9/01)



