2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  FO0000002280 5 Secretary of State

1. Entity Name 03-12-2003 90127 012 ***150.00
LENDMARK FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1506 KLONDIKE ROAD. SUITE 400 1506 KLONDIKE ROAD. SUITE 400
CONYERS GA 30034 ‘ : CONYERS GA 30094 ‘ '
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 58 2257419 Mot Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Stgtus Desired | Fee Required

B e e ' Pprape - PP T

6. Name and Address of Current Registered Agent

7. Némé aﬁd Address of Nav;r Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

At Wy 1 3003 Feo wil be $550.00 5. loton Canpeign Financiog _ $5.00 ay 2o
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 !
ILE PCED O pefete TITLE [ change [ Addition g
NAME AIKEN, ROBERT W NAME g
streeT anoress | 1506 KLONDIKE ROAD, SUITE 400 STREET ADDRESS 3 !
CITY-ST-7IP CONYERS GA 30094 CITY-5T-7IP g i
TITLE VD 3 celete THLE ‘O change [ Addition % i
NAME BURGAMY, JOE H NAME :
sTReeT ADoRess | 1506 KLONDIKE ROAD, SUITE 400 STREET ADDRESS
cm-st2> | CONYERS GA 30094, . _ _ jomesiae
TILE VD 7 Detete mLE ’ ' D change [ Addition
NAME THOMAS, DAREN L NAME
sTreeT ADDRESS | 1506 KLONDIKE ROAD, SUITE 400 STREET ADDRESS
CITY-ST-20P CONYERS GA 30094 CITY-ST-7P
TIILE D [ petete TITLE [ change [ Addition
NAME STARNES, CLARKE R Il NAME
sTreeT ADDRESS | 180 SQUTH STRATFORD ROQAD, SUITE 202 STREET ADDRESS
cmv-st-2p | WINSTON SALEM NC 27104 G512
TITE D O oslete TITLE [ Change ] Additicn
NAME CHALK, W. KENDALL | NAME
STREET ADDRESS | 200 WEST SECOND STREET, 14TH FLOOR STREET ADDRESS
CITY-ST-7IP WINSTON SALEM NC 27102 Cry-s1-20
TITLE D . [ Detete TITLE DO change [ Addition
NAME DALE, TIMOTHY C NAME
STREET a0DRESS | 223 WEST NASH STREET STREET ADDRESS
crv-st-ze | WILSON NC 27894 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repcrt 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida 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.

SIGNATURET SslG A= ogZNDEn Aégz 7,243 T10.706-005%

SIGNATURE AND TYPED OR PRINTECPNAME QISIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




