FILED
2002. UNIFORM BUSINESS REPORT (UBR) |
DOCUMENTf_ 5 850618 May 10, 2002 8:00 am

1 ey o LG Secretary of State

Lt

COMMO N *v‘-u‘\;,ﬂ" C!W;-UB‘EBPLF]NANCE “INC. . . 05-10-2002 90030 003 ***150.00
[T l'i ' - .
e
Principal Place of Business Mailing Address
116 HIGHWAY 138 EAST" _ P. 0. BOX:1620
STOCKBRIDGE GA 30281 STOCKBRIDGE GA 30281
us ' ‘ us . . : . .
2. Principal Piace of Business 3. Mailing Address ||||||I ||m I““ ||||I ml‘ Illl“l“ ||||l lll“ |‘|” |||‘||||I| ||l|ll||l
677 Jonesboro Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stale City & State 4, FEI Number Applied For
MC' OHOU.Qh GA 58'1450538 Not Applicable
|+ Country Zip Country . ) $8.75 Additional
3 0253 3 USA 5. Certificate of Status Desired [l Feo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
| pp— - _.a feem s t3 D - [ . :Name- . - = - - —-
cr chLONF?PON SYz:;EM Streel Address (P.O. Box Number is Not Acceptable}
1200 S. SLAND ROAD
PLANTATION FL 33324

City _ . FL Zip Code

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

SIGNATURE Y -
Signatura, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signatura requirad when reinstating) . . - . : .
- T tee Wt MIFEETTLE EPSER PR R T
I t FILE NOW!! FEE IS $150.00 ) N - .
: I_his[c?]rp?;?tsjo;; elltgﬂ;ﬁ e Isrganglbe -4 ‘AftarMay 1;'2002 Fee il b $550.00 10- Election Campeion Financing $5.00 ey 8o
Ax filing requirement a ots ¥ Trust Fund Contribution, O Added to Fees
€Sk triteria 6nback) O " make Chetk Payable to Department of State . ) :

11. L OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me - FO.. O pelete TITLE [ Change EI Addition §_

wve .| MURPHY,:JAMES: n . 1 : NME ' ?;{

B e g w ek Bk .

St ADOAESE: | 7118 HIGHWA_,,;jss‘EASTu TRLE STREET ADDRESS 677 Jonesboro Road 3

GI-s1-2 ; : oimy-ST-2IP MeDonough,. GA 30253 S

TITLE C . Wit R " O Delete TTLE [ Change [ Addiien | O

E uunun DWAINE E ' e g

STREET ADDRESS | 116 HIGHWAY 138. EAST STREET ADDRESS 677 Jonesboro Road 3

crv-s-2¢ | STOCKBRIDGE GA _ oy -ST-2P McDonough, GA_ 30253

TILE Y I ’ O Delete MLE [ Change [ Addition
|-raE— ——|-NOATH-RONALD W/ - B 1 N VO B

STAEET ADDRESS | {18 |-||’G|-|WAY. 138 EAST . STREET ADDRESS 677 Jonesboro Road

orv-stzr | STOCKBRIDGE GA CITY-ST-2P McDonough, GA 30753

TILE : _ O Delete TITLE [] Change {1 Addition

NAME - NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TITLE . O Celete TITLE ' O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-ZP ' CITY-ST-2IP

TITLE [ Delete TLE : [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this regort 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 receivererifustee dmpowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el with an adg it all other like empowered.

SIGNATURE: B 7 TR 2= Tames R. Murphy 3-22-02 678-583-9760

Date Daytime Phane #




