2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
May 15, 2002 8:00 amg

1 iy N | - Secretary of State
..‘
KAR-TAINER INTERNATIONAL, INC. 05-15-2002 90043 049 ***150.00
Principal Place of Business Maliling Address
160 CLAIREMONT AVE 180 CLAIREMONT AVE
SUTE 410 SUTIE 410 :
DECATUR GA 30030 DECATUR GA 30030 i
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0252817 Not Applicable
Z‘ t T .
P Country Zp Country 5. Certificate of Status Desired 1 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé
CT CQRPORA“ON SYSTEM_ Street Address (P.0. 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 purpose 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 1itle if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eiection G an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bie $550.00 et Fon dag‘gf‘t‘fguﬁ::”c'"g O fz-gﬁo“‘;?;:"
(See criterla on back) O Make Check Payable to Department of State '
11. = QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O belete TITLE O change [ Addition §
N GROSS, JACK . | G s
srareT a0DRESS | 160 CLAIREMONT:AVE:STE 4107 " | STREET ADDRESS §
ory-sT-2P | DECATUR GA 30030 -.. CITY-§1-2F o
4
TITLE VPT O Dalste TME JP C¥Change [ Addition | O
wie | FORBES, DAVID § wie (Faroe David Sy o 4 200
streeT a0oreSs | 160 CLAIREMONT AVE., STE. 410 N sreeranoress | b Clag e e . ouwl
arv-s1-22 | DRCATUR GA 30030 orv-sr | ecatnr (A 20030
TTLE VPS [ Detete TITLE \)’P Change [ Addition
NAME NANE Mafres=on Rober-C..
MATHESON, ROBERT C oN | e, Buge LD
STREET ADDRESS | 180 ClAlREMONT AVE, STE. 410 STREETADDRESS |V LLD C,la,; neyd n,+ ')‘e- u_,ae
+ 8
omv-st-2¢ | DECATUR GA 30630 a5 2e | Phecodinr 2003
TITLE VP . & Detete TILE [ Crange [ Addition
N WEAVER, STANLEY =~ N
STREET ADDRESS 130 CWREMONT AVENUE’ sun"E 410 STREET ADDRESS
CITY-ST-ZP DECATUR GA 30030 CITY-ST-ZP
TME VP . ) & Delete TITLE i O Change [ Addtion
e - | FLEMING, ROBERT M NAME
STREET ADDRESS 160 CLAIHEMONT AVENUE' sun'E 410 STREET ADDRESS
cry-st-ze | DECATUR GA 30030 CITY-ST-21P
TITLE [ pelete TTLE Secrieda [0 Change ] Addition
HAME . NANE Druce Md o
STREET ADDRESS sTReeT DoRESS | a0 i fembrtt Ave .
OTY-§T-2P arvste | Dy casar b1k 20030
13. | hereby certify that the information suppfied with this fiing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 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 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
D TN T AT T T
SIGNATURE: _ 222 Y AT TR ED Sly | zeer- Yol-270-430 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Date Daytime Phcne #




