'L\

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

1. Entity Name
. : 02-17-2002 20061 049 ***158.75
VALDOSTA TECHNICAL SYSTEMS, INC.
Principal Place of Businass Mailing Address
P. 0. 60X 549 peorpons- 1411 Bewasss lapd
VALDOSTA GA 31603 VALDOSTA GA 3160~
2. Principal Place of Buginess 3. Mailing Adgress "Imm l“ “Ill m“ I“Illlm ml I"" | I" nmm m}‘ H“ m] :f"‘_'
34 27 3 enuss Lowd |2¢ 97 Bersss Load : ’
Suile, Apt. ¥, etc. : Suiter, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City &-Sle -} i ity & Slate 4. FEI Number Applied For
Valdesba G corgsn | |JAIdSER G eovat A 54-1728547
i, g - Sountry 7 - i Country 5. Certilicats of Status Desired | 74 $8.75 Additonat
Itbos lowndes AKX Locoudes Fee Required
§. Nama and Address of Current Reglisterad Agemt 7. Nama and Address of Naw Reqlatered Agent
€ . . Name
VGOS, MGNTE Streot Address (P.O. Box Numbsr is Not Acceptabie)
8412 RED HOLLY LANE
AT 124 - ,
JACKSONVILLE FL. 32221 City FL ] Zip Code
8. The above néme_d entity submits this staternent for the purpose of changing its registared office or registered agent, or bath. in the State of Florida.
SIGNATURE
Sigrature, typed Of pPrinted name of (egistered apent and tite i applicable. (NQTE: Regisierst Agerl S$IGnature Ieauired When reingating} DATE
9. This corporation is eligible 1o satisty its intangible ' FILE NOW!! FEE IS $150.00 a . wan Ei !
Tax filing requicement and elects fo do 0. After May 1, 2002 Fee will be $550.00 10. %’2:";:{%"'85;?;“';‘:“5‘“9 0 fS.O%&;:;s Be
{8ee criteria on back) 0 Make Check Payablo to Department of State '
11. OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detets E " [iChangs [ Addition |
HAME PAULK, ASHLEY ' MAME
street anoress | RT. 1 BOX 820 STREET ADDRESS
CTY-$T- 2P HAHIRA GA CITY-ST-2P
me ST \ 7 pelets e Ol Change  [C) Addition
NAME DENZER, FREDA HAME
smeeranoness | AT, 1 BOX 520 STREET ADDRESS
CiTY-$T-2P VALDOSTA GA CITY-ST-2P
TIE 3 petets M [Jchange [ Adoition
NAME NAME
STREET ADORESS : STREET ADDRERS
CITY-S7- 7P ‘B cny-st-zp
TILE 1 pelere TmE 1 Crange () Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2P ) '} cmvsrze
TILE . ) [ pelete 213 [ Change {7 Addilion
NAME NAME
STREET ADDRESS e . STREET ADDRESS
Cimy-ST-ap T LY. sT- 2P
TILE ) o O Delete TME [ Change [T Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
ciry-St1-ap ’ CHY-ST-2P .
13. | heraby certily that the informalion suppiied wilh this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that Fam an otficer or direclor
ol the corporation o the receiver o trustes empowered to executa this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen! Vo an address, with all other like ampowered.
y W\ ] e AL Fodl
SIGNATURE: LN, e GUIRED [-17-0 _233-28Y-3796
L B SIGHATURE AND TYPED OR PRINTED SAME OF SIGIING OFFIGER OR DIREGTOR [T Daytirs Prons ¢

e U M i 4 e

CR2E034 (9/01)



