UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED é
pJ

DOCUMENT # 454634 Secretary of State
1. Entity Name
03-17-2003 90479 018 ***150.00

SERVICE RESOURCES CORPORATION OF FLORIDA
Principal Place of Business Mailing Address
5605 GLENRIDGE DR 5605 GLENRIDGE OR
SUITE 870 SUITE 870
ATLANTA GA 30542 ATLANTA GA 303342
: t VAR RRAR R
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number " |Applied For

58—1 197058 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gg;gesq L;::’iecgtional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- S - p— B B Namg: = =2=— =& — P - = == - —

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

. City FL Zip Cade

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered ag‘e%t.

i

SIGNATURE 3

i Signature, typed or printed namia of registered agent and litle if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE

v+ FILE NOW!! FEE IS $150.00 ) . )

< Aftet May 1,200 Fee wif be $550.00 Tt ron oo 00 ey ge
Make Check Payable to Fiorlda pepartrnent of State '
10, . v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE - P _ O pelete TTLE O change [ Addition | &
NAME JUDSON, MARK MAME =
sTReeT aDDRESS | 5345 S TRIMBLE RD NE STREET ADDRESS 3
CITY-ST-21P ATLANTA GA 30342 CITY-ST-21P ﬁ
TMLE DeT 7 Delete TITLE [ change  [) Addition %
N HUMANN, L. PHILLIP NAME
STREET ADDRESS [ 721 W WESLEY Hl}(NW STREET ADDRESS
CITY-5T-2IP ATLANTAGA 7 CITY-5T-7IP
THLE S . [ Delete i ' O change [ Addition
HAME PANTER, JAMES F ' S e [t e N N s
STREET ADDRESS | 1447 PEACHTREE ST NE STREET ADDRESS
orv-s-2P | ATLANTA GA CITY-57-2P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TILE 3 Celete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this fI|In3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporatlon or the receiver or lrustee emow = Zecife this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

forfosioGUIRED 3/@%} Soy-245-79Y/

R ANDT\’W PRM@D NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Phone #




