2002 UNIFORM BUSINESS REPORT (UBR) FILED

VAT OIS

L ]
DOCUMENT #  P32636 ng 04,t2002f8s(t)0tam
1. Entity Namey,, .. ecretary o ate .
4
DARBY- PRINTING . ‘,_MPANY 02-04-2002 90179 005 ***158.75
Principal Place of Business ) Mailing Address
6215 PURDUE DRIVE 6215 PURDUE DRIVE
ATLANTA GA 20336 ATLANTA GA 30336
2. Principal Place of Business 3. Mailing Address ”II"II“II””I "III III" Iml I||| I"" Ilm |||" I’I" Ill" lml ml
Suite, Apt. #7etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 7 58‘1284%3 Nat Applicabie
Zi ' - 1t Zi Count it
® 90“” i ® ouniy 5. Certiiicate of Status Desired $8.75 dditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT COR CRATION SYSIEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE x e et e
Signatura, typad or printed nama of registsred agent and lille it applicable {NOTE: Reqistered Agent signature required when reinstating), - - i TDATE § e sk TRl calrn oI
e e erie Coh . o Rl Y + _‘1;
9...Thig carparation is eligible to satisfy its Intangible s .FILE l?lOW!!. FEE l$ $150.00+ % 10. Election Campaign Financing $5.00 may 5o
-iTax:flng requizément and elects to do so. 701 i After May'3, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed t0 Fens
{See criteria on back) M Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PT . ] pelete TTLE [ Change [ Addition §
WiE e HCARTERZHUGH A, HAvE g
STREETADDRESS 3215 PURDUE DR STREET ADDRESS §*
arv-st-z¢ | ATLANTA GA . : CITY-ST-ZIP §
TITLE 8 ’ C [ Delste TILE [ Change [ Addilion | S
HAME CARTER, GLENNA NAME
STREET ADDRESS | 6215 PURDUE DR STREET ADDRESS
arv-sT-2P - | ATLANTA GA 71420 ‘ CITY-ST-2P
TITLE TTAS T 3 Delete CTILE - [ Change [ Additicn
e READ, GARY A. NAME
STREET ADCRESS | 6215 PURDUE DRIVE STREET ADURESS
CITY-ST-ZIP ATLANTA GA CITY-ST-2IP
TITLE {1 Defete TILE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-sT1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
13. { nereby certify that the information 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an ggdress, with ail other iike empowerad.
SEGMALT ;'-‘:%f" L / f/z DY 3YY-2665 ¢ 2
SIGNATURE: X AL S NS/ 2o HOY-2yY- 227
SIGNATURE AND TYPED OR PRINTED uA;E OF SIGNIN| /3 omu}? OR DIRECTOR Date Daytime Phons #

T




