2002 UNIFORM BUSINESS REPORT (UBR) FILED

L~

s ST

DOCUMENT # _ P40838 Mar 26, 2002 8:00 am*
1. Enty nams Secretary of State
XPEDITE SYSTEMS, INC. 03-26-2002 90015 004 ***150.00
Principal Place of Business Mailing Address
3399 PEACHTREE ROAD NE 3399 PEACHTREE ROAD NE -
-#600 #600
- ATLANTA GA 20326 ATLANTA GA 30326 ’ ‘ ' dian
2. Principal Place of Business 3. Mailing Address k
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT W.HITE IN THIS SPACE
City & State City & State 4. FEI N.umner - N Applied For
22-2903158 Not Applicable
i f 1 g
Zip Country Zip Counitry 5. Ceniificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name __ o ) _ . .
Y T I LRI o e et R - e = it ol
cr CORPORATION SYSTEM — Streat Address (P.Q. Box Number is Not Acceptable)
1200-SOUTH:PINE: ISLAND.RD:"
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. s e ! "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria Qﬂ.baiclé}‘- g e O Make Check Payable to Department of State
AN )
11. Coges e T YD "LOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TILE B 1 R T O osleta TLE O Change [ Avdiion | &
NAME JONES, BOLAND HAME [}
sTheeT Aboess | 3399 PEACHTREE RD THE LENOX BLDG STREET ADDRESS §
CITY-ST-2IF ATLANTA-GA30326- . . . CITY-ST-2P w
- el
TILE D . 1 pelete TITLE [ change [ Addition } &
NAME ALLRED, JEFFREY NAME
sTeeer aooress | 3399 PEACHTREE RD THE LENOX BLDG STREET ADDRESS
CITY-ST-7iP ATLANTA GA 30326 - CIFY-ST-ZP
Tme P ) Soeee - || e P . - [ Change P& acdition
N SLIFER, MAX A % BuyeNsiRICK )
streeT ancress | | INDUSTRIAL WAY W STREETADDRESS | 3, 394 PEACHTREE RO switly 00
orvseze | EATONTOWN NJ 07224 . onv-st2e | ATCANTA L (S 3032 (o
TILE vshD: - . . [ pelete TILE [ Change [ Addition
NAME JONES PATRICK NAME
smeeT AooRess | 3399 PEACHTREE RD THE LENOX BLDG STREET ADDRESS
crv-sr-zp | ATLANTA GA 30326 CITY-5T-7P
TMLE T ., N ookete {l e T [ Changs 3] Addition
Nave “THURBER, WILLIAM A NAvE WALKER |, ). Go4apy
STREET ADDRESS 2399 PE:%:TE{E;QOAD NE, #600 STREET ADDRESS h@‘i @MILEE KoA D, SVIFE 1,00
CITY-ST-2IP TLANT CImy-s7-2IP TLANTE \GCre 30326
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like el red.
SRORS U NI / 7 -
SIGNATURE: SRy e 03 W-262- 8400
T ._smm\'runE?D TYPED OR PRZASED NAME OF SIGNING OFFICER OR DIRECTOR / Daf Daytime Phona #



