".. 2004

»

i ANNUAL -REPORT (AR)

FOR PROFIT CORPORATION

FILED
Apr 29, 2004 8:00 am

DOCUMENT # F00000002067...

1. Entity Name®

CSCM, INC., A GECRGIA CORPORATION

ecretary of State

04-29-2004 90205 016 ***150.00

Principal Place of Business

8302 DUNWOODY PLACE, SUITE 200
ATLANTA GA 30350

Maiiing Address

ATLANTA GA 30350

8302 DUNWOODY PLACE, SUITE 200

VIVEIUULYg

2. Principal Place of Business 3. Mailing Address

I il

MR

Suite. Apt. #, etc.

Suite. Apt. #. ete. MOQRE CA2E034 {11/03)
City & State City & State 4. FEI Numper Applied Far
98-2531185 Not Applicable
i It .
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent

- £ 6. Name and Address of Current Registered Agent
CRUMMITT, DARLYNE
1737 ARDEN WAY
JACKSONVILLE BEACH FL 32250

~Name =~ . . _ . C — L -
&'/Lu, L. 4'—'-'/€m

Streat Address é.o. Box Number is Not Acceptable)

3/C Sowtd 100) Sh_, Scherse/

Ci%ag/(_c:-,on vi//e !4 caclh

FL

B3 v

the cbligations of registered agent.

B. The above named entily 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

SIGNATURE /A—"—-"‘-ﬂ_ Z’ % (ares, L. E/qm HY—-27-0C 7
Signatura, typeaw printed name of registered agen and mls)f applcable. 4 {NOTE: Regesterea Ageni signature regured when reinstaling) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST 3 petee THLE [ Change [ Addition
NAME CARL, ROBERT D IIl NAME
STREET ADDRESS 18300 DUNWOOQDY PLACE, SUITE 209 STREET ADDRESS
CITY-ST-7P ATLANTA GA 30350-3304 CITY-57-21P
TITLE ' O delete TIILE [3Change [ Addition
NAME SCOTT, MICHAEL R NAME
STREET ADDRESS | 8300 DUNWOODY PLACE, SUITE 209 STREET ADDRESS
ITY-ST-ZiP ATLANTA GA 30350-3304 CITY-ST-2IP
mET 7 ClagsaTt T - T O elete e T T T - T T "D Change | [J Adition |
NAME LEO, REBECCA H o - NAME L - - e e
STREETADDRESS [ 8302 DUNWOODY PL., STE 200 STREET ADDRESS
CiTy-51-21P ATLANTA GA 30350-3304 CiTy-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [J Change ] Addition
NAME i T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P

changed, or cn an attachment with an address, with atl other like empowered.

SIGNATURE: bed

|

2,

. 2

Aozt .57?445 wre S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B

Y~ L0 518§-7020

Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7 Date Dayuma Phans #




