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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

f n |

HH;

¢ iAlE

DOCUMENT # 831780

1. Entity Name

Central Asset Management Corporation

ECRETART D
OIVISIOH OF

q3Nov 18 M 9:26

Gu")ﬂ % \TlONE

L

DO NOT WRlTE IN THIS SPACE

2. Prmcmal Place of Busmcss 3. Mc.ﬂlng Addreas
2900 Peachtree Road, N.W. 2900 Peachtree Road, N.W. 3
Suite, Apt. #, eic. Suite, Apt. #, etc. OYNOTIWRITE 44 {-ﬂ SHACE 0
Suite 201 Suite 201 /
Cily & State City & State 4, FE|E@ Applied For
Atlanta, Georgia Atanta. Georaia 580551829 Not Applicable
Zip Country Zin Country N o . $8.75 Additanal
30305 USA 30305 USA 5. Certficate of Status Desired M Fes Required
. ; v P s o K 7. Name and Address of Current Registered Agent
5l : Nare

CT Corporation System

Streat Address (P.0. Box Number is Not Acceplable)

c/o CT Corporation Systern, 1200 South Pine Island Road

FL 557

“lY plantation

the obligations of registerad agent,

SIGNATURE CT Corporation System, By:

B The above named entity submits this statement for the purpose of changing its regle*ered office or regptered agent or both, in the State of Florida, | am familiar with, and accept

.. DALEW.MORRIS
. ASSISTANT VICE PRESIDENT /0 ~27-03

Sigraiira, lyped or prnted name o sogEiored ager: and tie 4 apphoabio.

{NOTE: Regstered Agent sipnatsa requited when reingtaing)

.jJanuary 1+ May ¥ Fee is $150.00 .
: After May 1, Feeis $550.00 + -
s Amended UBR is $61,25 . T
i Make Check Payable 1o Florida Department of Stale

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Agded to Fees

10. OFFICERS AND DIRECTORS .

TiTLE : TE

A President, Robert W. Bradshaw e

STREET ADDRESS 29|00 Peachtree Road, N.W., Suite 201 STREETAbORESS | T

avsrze | Atlanta, Georgia 30305 ClY-ST- 2P

TITLE TITLE .

NAME Secretary, Amy M. Bradshaw e

steer souness | 2900 Peachtree Road, N.W., Suite 201 STREET ADDRESS L

eITy_sT- 2P Atlanta, Georgla 30305 CHY- ST : ST

s TILE ’ . e e O
NAME HAME SRS NP S
STREET ADDRESS SURFET ADORESS | LN R R s
CiTy-ST-Tip GITY-Si- 2P U DO NOTWR!TE L
—_ S St e
e T IN THIS SPACE
STREET ADDRESS STREET ADDRESS |+ * K o

CITY-ST-7IP Sopy-srap |

TME HILE 1.0

MAME g

STREET ADUHESS STREET ADDRESS .

CITY-ST- 2R CiTY-57-7IP e

TmEe imE

NAME HAME _

STREEY ADDRESS —_STREETAQDRESS oo 2

Ciry-st-21p cn‘r SI-ZP g

afttachmert with an address, with ali other like empowerad.

SIGNATURE:

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectaorn 119. O?SS)(I) Honda Shtules ! furiher cerlify that the informatiors
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTCA

fect as it made under oath; that | am an officer or direcior

Centime Phore #

CR2E034B {12/02)



