FILED

2002 UNIFORM BUSINESS REPORTY (UBR) Apr 17.2002 8:00 am

1

DOCUMENT #  P30701 ecretary of State
BLACK CREEK INTEGRATED SYSTEMS CORP. 04-17-2002 90135 049 *7130.00
Pringipal Place of Business Mailing Address
213 A.E. MOORE DRIVE - P.0. BOX 550
MOQDY AL 35004 MOODY AL 35004
us
— — IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
630998454 Not Appliceble
zp Country ap Couniry 5. Certificate of Status Desired i:] " ?gg};[ﬁ?‘gi‘mf‘ L
e .- 6.:Name-and Address-of Gurrent Registered’Agent ™ i 7. Name and Address of New Registerad Agent
. Name
CORPORATION SE‘BVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 baoth, in the State of Florida.

1Y  0esSeex0

CR2E034 (9/01)

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachi ith an address, with all gther like ppowered.
"”" GHAQEED Connic W 4\ 85003 305)wo-1900

SIGNATURE: ~
SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Date Daytihe Phona #

SIGNATURE
Signalure, typed or printed name of registered agent and title 1 applicable, {NQTE: Registared Agent signature requirad when reinstating) DATE
9. This corporalion is eligibie to satisfy 1is Intangible FILE NOW!I! FEE |$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed t0 Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PTC [ pelete THLE [dChange ] Addition

HAME NEWTON, LE., I NAME

STREET ADDRESS | 2130 A.E. MOORE DRIVE, P.Q. BOX 550 STREET ADDRESS

CiTY-ST-ZiP MOODY AL CITY-57-2IP

TITLE VD 7 Delete TITLE Clchange  [J Addition

NAME HUGHES, LARRY A NAME

STREET AUDRESS | 2130 A.E. MOORE DRIVE, P.0. BOX 550 STREET ADORESS

GITY-S1-7IP MOODY AL CITY-S7-21p _
I (1 J 17 PR B R L1 T a1 T ~" O change [ Acdition

NAME HILL, CONNIE HAME

STREFT ADDRESS | 9130 A.E. MOORE DRIVE, P.0. BOX 550 STREET ADDRESS

CITY-§1-2IP MOODY AL CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-$1-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME * NAME

STHEET ADDRESS STREET ADCRESS

CiTy-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE Cichange [J Additiﬂ

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP



