2003 FOR PROFIT CORPORATION °°7’ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P32636 ecretary of State
1. Eniity Name 04-21-2003 91055 037 ***158.75
DARBY PRINTING COMPANY
Principal Place of Business Mailing Address
6215 PURDUE DRIVE 6215 PURDUE DRIVE
ATLANTA GA 30336 ATLANTA GA 30336
Suite, Apt. #, etc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING GHANGES
City & State City & Slate 4. FEI Number Applied For
58 1284053 Not Applicable
2p Country 4p Country 5. Certificate of Status Desired $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s L mE = e L mmwm e | Namies = e L - e — el e -
CT CORPORATION SYSTEM Street Address (P.O. 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. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 { _ o
Attr May 1, 2008 Foe willbe sss000 1 67 oo oo O Ao b
Make Check Payable to Florida Department of State -
10 OFFICERS AND DiFIECTOFIS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME T O Delete TTLE [J Change  {J Addition
NAME CARTER, HUGH A. NAME
sweer aooress | 6215 PURDUE DR STREET ADDRESS
CITY-ST-7IP ATLANTA GA CITY-ST-21P
TITLE S [ elete TITLE [J Change [ Addition
NavE CARTER, GLENNA N
street appress | 6215 PURDUE DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA 71420 CITY-ST-2IP
TIMLE AS e e wee e sCDelete, oo BTME ] L e e = = s ien o L] Change_ [ Addition
NAME READ, GARY A. NAME
STREET ADDRESS | 6215 PURDUE DRIVE STREET ADDRESS
orv-sT-2F | ATLANTA GA GITY-ST-2P
THLE 1 pelete TImEe [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [3 Change [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

12. | hereby ceriify thatthe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport 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 raceiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an agaljgss, with all other like empowered.—
SIGNATURE: 2 IRE %;@’ ,, “£)bos YOL YV 2LES

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

FLTUTV

Y

CR2E034 (1 0/02)



