2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Swgnature, typec o orired name of registerad agent and title f applicable. (NOTE: Regstered Agent signatare -cquired whan reinsiating? DATE
. Thi i i 3 i FILE NOWI! FEE 0. ) ) ' .
9. This corporation is aligible to satisty its Intangible i iLE MOV t"r:..C lS. $‘159 00 10. Election Campaign Financirg $5.00 12y B
Tax filing requirement and elects t6 do so. After MAY 1, 2001 Fee will be $550.00 ; ot y
i . ) ’ i Jo— Trust Fund Contribution. U Added to Fees
L {See critoria on back) o Malie Chack Payabla o Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC 1 Detete TImLE [Ci Change [} Adéition
e NEWTON, LE., Il N
SIREETAODESS | 9130 A.E. MOORE DRIVE, P.0. BOX 550 STRGET A00RESS
CITY-87-217 MOODY AL CITY-5T-2IP
TILE vh ] Celose TILE [J Change [ Addition
N HUGHES, LARRY A e
STHECT A0ORESS | 2130 A.E. MOORE DRIVE, P.0. BOX 550 STRT ADDRESS
CIY-Si-21P MOODY AL CITY-ST- 4P
THILE S O oelee g I Chenge [ Acditar
NAKLE HILL, CONNIE NEKE
CUREST ANT TOCET BNRE
o FesT 40073 | 2130 AE, MOORE DRIVE, P.0. BOX 550 STREE] ADDRESS
CITY-SI-21P MOODY AL CITY-ST-2IP
TLE T pelete TLE [JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
7LE 7 velere e O Crange [ Acditiae
NAME MAME
STREET ADDRESS STREET RZDRESS
Cry-87-21p CITY-87-2IP
s [ celee TLE [ Caange [ Acditia®
HAME MAME |
STREET ADDRESS STREET £ODRESS :
CATY-ST-2IP CITy-ST-2P |

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or rustee empowered to execgite this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 11 or 8lock 12 f
changed, ar on an attachmen with an address, with all other iikg empowered,

A}

&

(}' . [ N 3 L‘\‘ \ i~ e 'y
o0 e W V20 (2059040 90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dantorae Preriz &

DOCUMENT # P30701 Apr 30, 2001 8:00 am
I ety Name ecretary of State
BLACK CREEK INTEGRATED SYSTEMS CORP. 04302001 90053 042 *<1 50,00
Principal Place of Business Mailing Address
2130 AE. MOORE DRIVE P.O. BOX 550
MCODY AL 35004 MOODY AL 35004
us
FF i RS AR
Sulte, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number jApplied For
63-0998454 Not Applicable
op Country Zp country 5. Ceriificate of Status Desired i $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgfﬁglg%}ggwc's COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City

CR2E034 {10/00)



