2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000023847

1. Entity Name

Principal Place of Business

CATALOG MARKETING §

2033 WOOD ST
SUITE 220

Mailing Address

2

ERVICES, INC.

301 INDUSTRIAL BLVY
ATTN: THERESA CLARK

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90005 008 ***150.00

SARASOTA FL 34237 CONWAY, AR 72032
2. Principal Place of Business 3. Malling Address o
Suite, Apt. #, atc. Sutle, Apt. #, etc. N DO NOT VEVR‘I]TQ u? THIQ SZACE
“Cily & State City & State 4. FEI Number Applied For
] I D 56-1534743 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g-g?q L,::i:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—____CT_CORPORATION SYSTEMS. - lMHeme . o - — En i o
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

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.

SIGNATURE

9. This corporation’is eiigible to satisfy its Intangible™ ~
Tax filing requirement and elects to do so.
{See criteria on back)

1.

TITLE

NAME

STREET ADDRESS
CImy-ST-217

City

Zip Code

FL

Signature, Typed or printed nama of registered agent and iitle if applicable.

a

{NOTE: Registered Agent signature required when reinstating}

DATE

10. Election CampaignwFinancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

13. | hereby certify thal the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Flprida Statutes. | further certify that the informalion
indicated on this report or supplerental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

~ " OFFICERS AND DIRECTCRS 12 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PC O Delete it VP/AS [ Change Addtion %
KLINE, RODGER S NAME Jerry C. Jones g
#1 INFORMATION WAY SRETANRESS | 1 Information Way S
LITTLE ROCK, AR 72203 | &msre® Little Rock, AR 72202 o
TCFO (3 Delets TILE [Jchange [ Addition | O
BLOOM, ROBERT S NAME
#1 INFORMATION WAY STREET ADORESS
LITTLE ROCK, AR 72203 av-st-2¢ o
S . [ Detete TILE _ o [ change p Addition
HUGHES, CATHERINE L NAME T
#1 INFORMATION WAY ﬂifxﬁs
LITTLE_ROCK, AR 72203
S X Delete TIMLE [ Change [ Addition
SMITH, SHAYNE D NAME
301 INDUSTRIAL BLVD iﬁzﬁf&

CONWAY. AR 72032 ,
T O Delste TILE [Jcharge [ Additicn
HAME
STREET ADDRESS
CITY-ST-ZIP
[ petete TILE O change 3 Addition
NAME
STREET ACDRESS
CITY-ST-ZIP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

~

bfeing

or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH{HG OFFICER OR DIRECTOR

Daytims Prone #

i1l




