2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30701

1. Entity Name

BLACK CREEK INTEGRATED SYSTEMS CORP.

Principal Place of Business
=« AE. MOORE DRIVE
C_ AL 3004
us

Mailing Address

P.O. BOX 550
MOOQDY AL 350040550

2. Principal Place of Business

3. Mailing Address

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90094 005 ***150.00

I

I Ik

Suite, Apt. #, etc. _ﬁ-_;, e e ——SUite, ApL 4, .BtC. SR SO A i —mrmi=— DO NOT-WRITE IN-THIS - SPACE=—— -
City & State City & State 4, FE{ Number Applied For
) 63-0998454 Not Applicable
2P Country Zp Couniry 8§, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

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
Signatura, typed or prinled name of registered agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

, L ot PRV £, YLEEE.)S- 8180 000 ——q e e memm a e

9. This corparatian.is eligiate.lo.satisty.its Intanginle == |25 e FikE NOW, 0_.__._.2....._10__5&“0” Carmpaign PRI ——"~$5.00 3y B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $530.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTC [ oelete TITLE [ Change  [J Addition
NAME NEWTON, LE., lll NAME
streer aooress | 2130 A.E. MOORE DRIVE, P.O. BOX 550 STREET ADDRESS
CITY-5T-2ZIP MOODY AL CITY-ST-2IP
e VD (7] Delete THLE O] Change [ Addition
NAME HUGHES, LARRY A NAME
staeer aooress | 2130 A.E. MOORE DRIVE, P.0. BOX 550 STREET ADDRESS
CITY-ST-2IF MOODY AL CITY-ST-2IP
TIMLE S [ pelete TITLE [ change [ Addition
NAME HILL, CONNIE NAME
street anoress | 2130 A.E. MOORE DRIVE, P.0. BOX 550 STREET ADDRESS
CITY-ST-27IP MOODY AL CITY-ST-2IP
TITLE [ Delete THLE O Change [ Adiifion~
NAME NAME -
STREET ADDRESS .- STREET ADDRESS -7 T Coeme
CITY-ST-2P CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ celete L [ change [} Addition
HAME . L NAME
SWEETADDRESS | - - o T - o STREET ADDRESS
CITY-ST- 2P el I CITY-ST-7IP

13. | hereby certif&t that the infermation 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-report 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 corporation: or the receiver of frugtee empowered 10

SIGNATURE:

xecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachiper{,with an address, with all otfertike empowered.

“ Jﬁg@bnn‘e H\\\ | LHQ&\OO @D?) MO -1T700

'CER OR DIRECTCHR

Date Qaytime Phona #

CR2E034 (9/99}



