FILED
2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: = retary of State
DOCUMENT # Sec
1. Entity Name F02000005883 02-12-2003 90099 013 ***150.00
SOUTHEASTERN ASSOCIATION OF CREDIT MANAGEMENT, |
NC.
Principal Place of Business Mailing Address
3700 CRESTWOOD PARKWAY STE. 1060 3700 CRESTWOCD PARKWAY STE. 1060
DULUTH GA 30096 DULUTH GA 30096
— S OO WA
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
5‘{——20760 /0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 geae--lflgq a?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T o ~—1—Name - =S —— ey
HARDISTER’ TONY ’ . Sireet Address (P.C. Box Number is Not Acceptable)
6290 EDGEWATER DRIVE
ORLANDO FL 32810
City FL Zip Code

——é‘The above named entity submits this staternent 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 printad nama of registered agent and titla if appficable. - {NOTE: Registered Agenl signalure raquired when reinstating) DATE
" E
Af'tF“il‘IE NO\:'!E I::EE |§‘;i$1soé(;g 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 e.e will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPT O velele TITLE [ Change [T Addition
NAME RYAN, MICHAEL NAME
stieer Ao0fess [ 3700 CRESTWOOD PARKWAY STE. 1060 STREFT ADDRESS
CiTY-ST-2IP DULUTH GA 30093 CITY-ST-2IF
e VCS : (] Detete TE - - . (1 Change (] Addiiion
NAME HARDISTER, TONY ‘ ’ HAME '
STREET ADDRESS | 6og() EDGEWATEH DRIVE STREET ADDRESS
omv-sT-2P FORIANDO FL32810° ~ meem—eee T - | T
TILE ) R 7 Delete TITLE ‘ [ Change [ Addition
NAME o avE . .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP . CITY-31-21P
TITLE [ petete TILE ’ [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | 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 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn agdresa with all other like empowered. 7 20~ ‘{?/__

SIGNATURE: __ SYLH AT Rbeciha=yit s 2/4/63 7313 (3r)

SIGNATURE #ND HPEW PRINTED NAME OF SiGNING QFFICER OR DIRECTOR T e Daytime Phone #

CR2E034 (10/02)




