2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22,2004 08:00 AM

DOCUMENT # F01000005955 Secretary of State
TRUSCO CAPITAL MANAGEMENT, INC.
Principal Place of Bushass S Maiting Address " ) o -
50 HURT PLAZA, STE 1400 50 HURT PLAZA, STE 1400
ATLANTA, GA 30303 ATLANTA, GA 30303
S =1 (R
02202004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e FpiedFor
58-1604573 tiot Apphcaiste
5. Ceriificate of Status Oesired 1 ?eaeggq Addionat

6. Narme and Address « o‘s" Current l_ﬂegistered Agent
ARTHER, CATHY H -
200 8. ORANGE AVE., 9TH FL DO NOT WRITE
ORLANDO, FL 32804 ’N TH'S SPACE

8. The above named entity submits this statererd for the purpese of changind is registared office or registered agent, or bolh, in the State of FIBAGE. 1 am famifiar with, and accept
the obligatons of regisiered agent. 3

SIGHATURE - - e
Sigaature, typad o5 prirted aama of ragistared ogant and Jie ¥ appticably T OTE Raglstered Agert signalure racrdicad when rginstating) - DATE
f R
FILE NOWII FEE IS $150.00 8. Elettian Campalgn Financing $5.00 may Be HOODOn0ga0es
_ After May 1, 2004 Fee will be $550.00 Teust Fund Contritutior. O Addedto Fees 03/22/04~-80003-008 150,00
10, j OFFIGERS AND DIRECTORS 1 ST T ] = : AR
THE PD ) ) oo : o : : - —
AN PHILLIPS, DOUGLAS S N

STREET ADORESS | 50 MURT PLAZA, STE 1400
CrY-57-1p ATLANTA, GA

HILE 8 = ’ -
NAME ROBERTSOM i, PAUL L
SIREET 4DDASSS 1 50 MURT PLAZA, STE 1400
CITY-S7- 1P ATLANTA, GA

IME D
RANE WELLS i1, JAMES M

IREET ADDAESS | 303 PEACHTREE STREET NE, 30TH FL
im-spm ATLANTA, GA DO NQT WRITE

::LEE gOGERS,WILLIAM - | ’N TH’S SPACE

STREET ADDRESS ¢ 303 PEACHTREE STREET NE, 30TH FL

oT-stae | ATLANTA, GA
TME o
NAME

STREEY ADIRESS
CY-S1-TF

IE TR
NAME

STREET ABDRESS
LIty -5T-TP

12. { heraby certify that the indormalion suppiied with this fling does not gulzlify for the axemption stated In Section 118.0713Y), Florida Statutes. | lurther certily that the information
indicatad o this report or supplemental rapon is trus and accurate and that ry signature shall have the same Jegal etfect as if mads undar ocalh, that { am an officer or divectar
of the corparation or tha receiver or truslos empowsred 1o execte this repont as required by Chapter 607, Florida Statutes; and that my name a2ppears in Blodk 10 ¢r Block 11 7
changed, or o0 an a‘dachmew‘h an address, with all other like empowersd,

SIGNATURE: /ot T T S50 _{fz@ 827488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFCER OR DIRESTOA Doyfionn Phuine #




