DOCUMENT #  FOO000002067

CSCM, INC., A GEORGIA CORPORATION

Principal Place of Business Mailing Address

mourmoonvmce SUITE 200

6302 DUNWOOQDY PLACE. SUME 200

e | |
';""200_2 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 06, 2002 8:00 am¢
Secretary of State

05-06-2002 90161 037 ***150.00

ATUANTA GA' 0050 ATLANTA GA 30350
Lo L .:,? ) 4
sz
rQ; e
2. Principal Place of Busingss s 3. Mailing Address o
ks ‘HW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2531 185 Not Applicable
Zi Zi iti
P Country o Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%cmmﬁ.&zm?:_”‘_- — S = " Street Address (P.0. Box Number is Not Acceptabla)” ==
1737 ARDEN WAY .
JACKSONVILLE BEACH FL 32250

City

FL Zip Code

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

SIGNATURE _=

(NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!I FEE IS $150.00

- Siggature, typed or printed nama of registersd agent and titie if applicable.

[}
it
9. This corporation is eligible to satisty its Intangible

" $5.00 May Be

10. Election Campaign Finanging .z

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ;
L2 Trust Fund Contrlbutlon - 0Oy  Add dt F
(See criteria on back) 1 Make Check Payable to Department of State i -"a. eclorees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIHECTORS IN 11
TITLE CPST : O Delets TMLE REBECCA H. LEO O Chenge  [R Additon | 5
NAME CARL, ROBERT D Ill NAME 8302 DUNWOODY PL., STE 200 §
stheeT ouess | §300 DUNWOODY PLACE, SUITE 209 STEETAORESS | ATLANTA, GA  30350~3304 2
om-STaP | ATLANTA GA 30350-3304 oTesti? | ASST. SEC/ASST. TREASIRER &
THLE v [ Delete TITLE Dl change [T Addition 5
N SCOTT, MICHAEL R e
STRECT ADDRESS | 8300 DUNWOODY PLACE, SUlTE 209 STREET ADDRESS
ar-si-2¢ | ATLANTA GA 303503304 CITY-§T-2P
TILE 9 [ Delete TMLE [3 Change [ Addition
O NAME . 1. T S _ NAME __ , R
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ pelete TLE [J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (] Change  [x] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing 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 signaiure shali have the same legal effect as if made under oath;that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: CABGIZE A (oo Y-/ 02
A’_‘S su ATUHEngEED OR an}su NAME OF, /f&g@:cn DI?CTOR T s M Date

Daytime Phone #




