2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Ently Namo Secretary of State
LXE' INC' 01-31-2001 90045 039 ***150.00
Principal Place of Business Mailing Address
125 TECHNOLOGY PKWY. 125 TECHNOLOGY PKV/Y. ~ .
HNORCROSS GA 30022 NORCROSS GA 300%2 ™ L
Us ‘ us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 58-1 829757 Applied For
' Not Applicable
Zi i ™.
P Country Zip Country 5. Certificate of Status Desvred ~ [) 9073 Additional
. Fee Required
————B6.-Name and.Addrags of Current Registered Agent smmmeash. ==~ F:Name and Address of New Registered Agent-— -
Name
C T CORPORATION SYSTEM Street Adc.lress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e P
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.
L)
SIGNATURE
Signature. typad or printad name of registered agent and tlle if applicable. {NOTE: Ragisiared Agent signaie raguired when reinstating) i DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIIIFEEHIS $150.00 o 10. Election C ian Financi
Tax filing requirement and elects to do so. - After MAY 1, 2001, Fes will be $550.00 ' on Loampaign Financing O $5.00 May Be
o e TR e L R Teust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payabls 1o Department of State .,
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TITLE [JcChange [ Addition
NAME FARRELL, JOHN J. HAME
sTReer ADORESS | 1803 BALLY BUNYON DRIVE STREET ADDRESS
CITY-5T-2IP DULUTH GA CITY-ST-21P
L C jﬁ Defele TME Geo [J Change [} Addition
NAME SHARON, THOMAS E. NAME GENERSDL. ALFREAN HAISER
street aooress | 660 ENGINEERING DRIVE sineer oniess | (oD EraGoIoEERIE DR
oR-5-2° | NORCROSS GA— v . —oo - --. . . fovse INegoRpsS A 30CADY —— = c— - —
TEE S - [ Datete TTLE _ O thange [ Addition
NAME JACOBS, WILLIAM § NAME
sTREETADORESS | 2041 STARFIRE DR NE STREET ADDRESS
Cry-51-2P ATLANTA GA CITy-S1-2IP
TME T 7 pelete TITLE [ change [ Addition
NAME SCARTZ, DON T NAME
STREET ADDRESS | 2455 ROXBURGH DRIVE STREET ADDRESS
CITY-ST. 2P ROSWELL GA CITY-ST-ZIP
TITLE O pelete TME [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZiP
TITLE [ Delete LE [ Change [ Acdition
NAME NAME
STRZET ARDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 1hat 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 oath: that { am an officer or direcior
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Bloek 11 or Biock 12 i
changed, or on an at ent with an pdd ith ali cther likgrempowsred.
SIGNATURE: N TR €Lt T . J-[e-01  FApMUF YAy
ED OR PRINT ) NAMEDF SIGNING OFFICER OR DIRECTOR Date Daynime Pnanc: #

t

{DOSUMENT # P39245 Mar 01, 2001 8:00 am

CR2E034 (10/00)



