2003 FOR PROFIT CORPORATION_ May Og%()%]:? 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P40838 5
1. Entity Narne 05-05-2003 91181 048 ***150.00
XPEDITE SYSTEMS, INC.
Principal Place of Businass Mailing Addrass
3399 PEACHTREE ROAD NE 3399 PEACHTREE ROAD NE
#600 #600
ATLANTA GA 30326 ATLANTA GA 30326 .
Us Us
2. Prinni~~ Mace of Business 3. Mailing Address
L 100 Tormee. D
suite; Apt! #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
Tﬂﬁ)ﬂ FQ‘ Is } NJ 22-2903158 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
_ O—-[ 14 9\ U < ) 5. Cerlificate of Status Desired O Fee Foquired
6. Name and Address of Currem Registered Agent — 7. Name and Address of New Hegistered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. 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 registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE i
I Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ’ 5 5:3;: |'?:n(;a(r:n0|a::?bnuggn:nclng O ?cii'g?ohll?;ss ¢
Make Check Psyable lo Florida Department of State ;
10. OFFICERS AND D\HECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE O change [ Addition S_
N JONES, BOLAND NAve Z
steet apokess | 3399 PEACHTREE RD THE LENOX BLDG STREET AGORESS 3
crv-st-2e | ATLANTA GA 30326 CITY-§T-2P g
TITLE D [ Delete e ’ T change [ Addition %
NAME ALLRED, JEFFREY NAME
sTreeT ADDRESS | 3399 PEACHTREE RD THE LENOX BLDG STREET ADDRESS
Y- ST-2IF ATLANTA GA 30326 CITY-ST-2P
W p= e R ] ERHTT e s — [}:Change -] Addition |~ >
NAME BUYENS, RICK NAME
STREET A0DRESS | 3399 PEACHTREE RD., SUITE 600 STREET ADDRESS
orr-sT-ze | ATLANTA GA 30326 CITY-ST-ZIF
TITLE vsD [ Delete TITLE [ Change - [ Addition
NAME JONES PATRICK NAME
STREET ADDRESS | 3399 PEACHTREE RD THE LENQX BLDG STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30326 CITY-§T-7IP
me T ‘ﬁDglete TTLE T D¥Crange ] Addition
NAME WALKER, J. GRADY : NAME Elweod ; Johnm Site LOO
siReeT ADoRESS | 3399 PEACHTREE RD., SUITE 600 sTReET aoRess 1329 A Peackyrree ¥d) Dw
orv-si-20 | ATLANTA GA 30226 CITY-ST-2P PHanta, G 3032
TITLE 7 Detete TIMLE v O change (X0 Addition
NAME o e . | Denitar Vinceat
STREET ADDRESS | - STREETADDRESS [{ OO Tormee D&
CITY - ST-2IP I CITY-ST-2iP Tinton Follea NS 01 |
12. | hereby certify that the information supg s C wigefhis fillgg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppaEe™gsfeng Bccurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or '-4 aefa) Exe report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment witgfansliey ed.
. 1 ‘e =
SIGNATURE: SU@E\MTUM@ HEQUIRGReqt MJM C0O 5]' ] T3 B-3900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




