FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P30701 ecretary of State
1. Entity Name 04-23-2003 920191 044 ***150.00
BLACK CREEK INTEGRATED SYSTEMS CORP.
Principal Place of Business Mailing Address
2130 AE. MOORE DRIVE P.0. BOX 550
MOODY AL 35004 MOQDY AL 35004
; EE MR
2. Principa! Place of Business 3. Malling Address
Suile. Apt. #, &tc. h Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
630998454 Not Applicable
Zp ‘ Cio_ur_uiy B . ap Country 5. Centificate of Status Desired O ?i'gesqtﬁ?g;ﬂmal
6. Name and Address of Current Registéred Agen — = =T =Nameand Address of Néw Registeréd-Agent— - - -
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8, The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registerad agent and litte it applicabis. (NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTC ) 1 pelete TITLE [ Chenge (] Addition
NAME NEWTON, LE., M NAME
STREET ADORTSS | 2130 A.E. MOORE DRIVE, P.Q. BOX 550 STREET ADDRESS
CITY-$7-2P _ MOODY AL CITY-ST-2IP
TITLE VD ’ 3 Delete TITLE [] Change [ Addition
NawE _HUGHES, LARRY A NAME
—————— s M L L L a - . el
STREET ADDRESS 2130 AE. MOORE DR‘VE P. 0 BOX 550 STREETADDRESS e
CITY-ST-2IP MOODY AL Clry-$1-21P
TITLE ’ [ [ Delete TITLE . [JChange [ Acdition
NAME H"—L CONNIE NAME
STREET ADDRESS 2130 AE. MOORE DRWE, P.0. BOX 550 STREET ADDRESS
CITY-ST-2IP MOODY AL CiTy-51-2IP
THLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$1-7IP ' CIvY- 5T-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THTLE [ calete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-5T-2IP

12. | hereby certify Ihat the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an attachment with an address, with all other lik empowered
SIGNATURE: ___S\ ORBREN p nm(f"? | 41 I+|D3 205]640 - (900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone #

av ZOBVQQO

CR2E034 (10/02)



