FILED
2003 FOR PROFIT CORPORATION
UNIg%RI\?I BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT #  P96000076613 Secretary of State

1. Entity Name 01-17-2003 90046 (31 ***158.75
MICROTECHNIX INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
1514 E CLEVELAND AVE 1514 E CLEVELAND AVE
SUITE 120 SUITE 120

i sl R

2. Principal Place of Business 3. Mailing Address
1514 & Cleveland A®. | 1514 . cleyelond dre.; |
e, Aj,#emc‘ %:;j% Et}: 20 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
tast Pomlr GA East Point; GA 2034y 58-3402621 Not Appicanie
éo-aq q Coumry\) 5 A Zi% 03 Y (_[_ COSWS }4 5. Certificate of Status Desired E/gese -ersq Iﬁ?:c"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Z&nggg'ﬁm%ﬁgﬁﬁgom N Street Address'(P.C. Box Number is Not Acééptable)” -
PLANTATION FL 33324 ' -

City FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
% Atter May 1, 2003 Fee will be $550.00 9. Eiection Gampaign Financing $5.00 May Bo
- Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10..- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD O velete e [ Change 7] Addition
NAME PETTIGREW, THOMAS M _ NAME :
steeer anoress | 1976 DELOWE DRIVE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30311 CITY-ST-2P
TITLE STD [ Delete TMLE [JChange [ Addition
NAME DAVIS, KAREN M NAME
STREET ADDAESS | 5005 LEESHIRE TRAIL STREET ADDRESS
CITY-ST-ZIP TUCKER GA 30084 CIvY-ST-ZIP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME DAVIS, ROBERT E HAME
sTREET ADDRESS | 5005 LEESHIRE TRAIL STREET ADDRESS
CITY-ST-2IP TUCKER GA 30084 CITY-ST-2IP
ME CEQ Ooelete  § mme ’ T - [ change [ Addition
NAME DAVIS, ROBERT E NAME
street anoRess | 5005 LEESHIRE TRAIL STREET ADDRESS
CITY-ST-2IP TUCKER GA 30084 CITY-ST-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS o ) || STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE : [ celete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filng does not qualify {for the exemption stated in Section 119.07(3)i), Fiorida 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e U Rt EIED l/if;/oa YDY - L8R - 8324 x24

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

L)

CR2E034 (10/02)




