"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

M #
DOCUMENT #. V46459 Secretary of State
- MR SYSTEMS'-INC_ 03-11-2002 90033 018 ***150.00
Principal Place of Business Mailing Address
ONE MECA WAY ONE MECA WAY
- NORCROSS GA 20093 NORCROSS GA 30093 :
S S [REEI AR A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. ' B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3152575 Net Applicable
zp Country Zp Country §. Centificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PULLER' ROBLEY S PE. Street Address (P.0. Box Number is Not Acceptable)
2130 NW 51ST TERRACE
GAINESVILLE FL 32605

City F L Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tille 1 applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. Thig gprporatic?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Viay Be
Tax filng requirement and elects 10 do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added (o Fops
(See criteria on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deiete TITLE [ cChange [ Addition
NAME - | WOOD, WESLEY M JR. NAME
streev Aooress | 520 SHORE DRIVE STREET ADDRESS
CITY-ST- 7P SUWANEE GA 30024 CITY-ST-ZIP
e VPi [ Delele T TWchange [ Addition
NAME REEL, DOUGLAS M NAME
sTREsT Apokess | 280 CONNEMARA DRIVE swerTaooress | o3 Chase Lane.
orv-size | MARIETTA GA 30067 ' aw-stze | ey QR 30068
TILE VP2 [ Dalete TIMLE o [0 Change [ Addition
NAME PULLER, ROBLEY S NAME
STREET ADCRESS | 2130 NW 51ST TERRACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2IP
TITLE 8T O Dalete TITLE ¥ change [ Addtion
NAME HOPKINS, THOMAS H JR. NAME
staeeT aocress | P.O. BOX 264 STREET ADDRESS l-mqs OV WDJ{'
CITY-ST-2iP LLBURN GA 30048 CITY-ST-2P Aburn "é‘aﬂ 2 qu-:’
TME O pejete TITLE D change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity 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 cfiicer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed. or on an attachment with an address, with all other like e
sianarure:_febdpi & Vudlin: < 10100 %52/61q et

SIGNATURE AND T\"PT QR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

Iv 652890

CR2E034 (9/01)



