| | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

‘A\NL
DOCUMENT #
1. Entty Name L @39245 Secretary of State
LXE; INC. " - 02-26-2002 90094 027 ***150.00
Principal Place of Business Mailing Address
125 TECHNOLOGY PKWY. 125 TECHNOLOGY PKWY.
* NORCROSS GA 30092 NORCROSS GA 30092 .
us us : -
2. Principal Place of Business ) 3. I\f‘!ai_ringiAdAdr_est ) L ___‘_.IJIIUII_“IHI"I‘I_'I”I_M" I‘ll[“l"m" !ll" l_‘l"'ﬂ""i"l’g" ,E!,
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN TH]S SPACE '
City & State ) City & State . 4. FEI Number Applied For
i - 53'1829757 Not Applicabie
Zip Country 2P Couniry 8. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name
. C T CORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registerect Agant signature required when reinstating) DATE
— - AT ERNS "
__9._This corporation is eligible to satisfy its Intangible | .. :EIIZETIEELTU : A =t ol 40.-Eleot! ; : ;
Rt e L S L =2 e e (—10-Election Campaigr-Fnanreing—————$5-00- —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tpaign ' $5:00may Be
o Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Delete TITLE P o [F1 Change [ Addition
P w I §. Chnidress
AV FARRELL, JOHN J. NAvE ames oa
streeT a00RESs | 1803 BALLY BUNYON DRIVE sTeeeT acoress | 1 @5 Technology ?f"r e}
“orv-st-2p | DULUTH GA CITY-ST-21P NorerosS, 690f91°- Boeia
TILE S [] Delete TITLE [J Ghange [ Addilion
e JACOBS, WILLIAM S e
STREETADDRESS | 2041 STARFIRE DR NE STREET ADDRESS
CITY-ST-20P ATLANTA GA CITY-ST- 2P
TITLE T < [ Delete THLE [ Change ] Addition
NAME SCARTZ, DON T | NAME
STREETADDRESS | 9455 ROXBURGH DRIVE STREET ADDRESS
CITY-ST-2IP ROSWELL GA CITY-5T-2IP
TITLE CEQ [ celete TNLE [ Change [ Addition
N HANSEN, GENERAL ALFRED NavE
STReET ADDRESS | 860: ENGINEERING DRIVE. STREET ADDRESS
arv-st-ze - [-NORCROSS'GA 30092 CITY-§7-ZIP
T e e e —
TILE ” i T T [ peiete — o TMEE T - e —=t = o ia e [[].Change__ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. ! hereby 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivere stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment address, with.alt cther like empowerad.

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CQUIDED 2/¢/oz (27) 447y |

|

k-3 bl =+ 3 |

CR2E034 (9/01)



