FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # F01000004647 Secretary of State

1. Enlity Name 02-07-2003 90067 025 ***150.00
ONESOURCE CREDIT SOLUTIONS, INC.

Principal Place of Business Mailing Address
3525 PEIDMONT RD 3525 PEIDMONT RD
BLD 7. SUITE €20 BiD 7. SUITE 620

S —— A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2614621 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . i o Name
- - = " e R . - ,_,...—._._-.;—_ - A S U et o .
LEXIS DOCUM S CES, INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY RD.
TALLAHASSEE FL 32311

City FL l Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
LK
[ FILE NOW!!" FEE |ﬁ|$150-90 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P o 7 Delete TiTLE Rivector fhange [ Addition
NAME MANN, MILTON D NAME
streeT aooress | 229 PEACHTREE ST NE #606 STREET ADCRESS
CITY-ST-2IP ATLANTA GA . CITY-ST-2IP
TILE Vv 7 Delete e 0iveclov @fhange [ Addition
NAME BRACKEN II, WiLLIAM C NAME
streeT aDDRESS | 229 PEACHTREE ST NE #6068 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE P/D [ Delete I TITLE © [OJchange  [] Acdition
NAME BRANTEN, JEFF B NAME
sTReer A0oRess | 3525 PIEDMONT RD, BLD 7 STE 620 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305_ . L .. ory-sT-2ZP-  f . .
TITLE ST ™ petete TITLE : [MThange [ Addition
NAME BAATER, CARLO D NAME ¢ G o
sTheeT ADoress | B18 PINHURSY DR STREETADORESS | 35~ A5 Predvmonir RO, '/’,/'/”'5 ’7 57
CITY-5T-ZiP ATLANTA GA 30339 CIFY-$T-ZIP ,4—?‘/4, ~F A » o / .?@30 S
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TNLE 1 Detets TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

as not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
sred

ZRME J/ Kﬁﬂ»f%’/ A-5-07 U4y 204 (p

hnﬁuns AND ¥YPED OR PRINTED mms/oé SIWFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certity that ‘the information supplied with this filin
indicated on this report or supplemental re@prt is tru
of the corporation or the receiver or in
changed, or on an attachment with

SIGNATURE:

GR2E034 (10/02)



