FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

_072- *oke s
DOCUMENT # F95000002739 05-02-2005 90480 050 150.00
1. Eniity Nama
SINGLE SOURCE, INC.
Principal Place of Business Mailing Address
1000 HOLCOMB WOODS PRWY 1000 HOLCOMB WOODS PKWY
STE 415 STE 415
ROSWELL, FL 33076 ROSWELL, FL" 33076
S e NN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Applied For
58-2171480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gfq lﬁfeﬁﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Accaptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicable, (NOTE; Registered Agent signature required when reirstating) DATE
FILE NOWI!! FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE PD J Delete TITLE Lol . A Bdchange [ Addition
NAME WERKHEISER, WILLIAM A NAME Werkheizer, Lillian, A
STREET ADORESS | 7767 TURNER RD. sTeET aopeess | 220 € Denezer Reoooh
arv-ST-0P | WOODSTOCK, GA 20188 a2 | Roswell, GA 300757
TWLE vD [ Delete TILE [ Charge  [J Addition
NAME BELLIZZI, NICHOLAS W NAME
STREET ADDRESS | 11569 FINDLEY RD. STREET ADDRESS
CiTY-ST-2IP BULUTH, GA 30097 CITY-ST-2IP
TILE VP 1 Delete TINLE [[]Changz  [] Addition
NAME STRAWN, MIKE NAME
STREET ADDRESS | 11720 DUNHILL PLACE STREET ADDRESS
CIIY-ST-2iP ALPHARETTO, GA 30005 CITY-ST-ZIP
TILE VP [ Detete TITLE DXThange [ Addition
NAME RAGUNAS, TONY NAME
SIREET ADDRESS | 1794 CHARLINE AVENUE sweetosess | 16M Y 5(’ nfale (ZJ
on-sT-2P [ ATLANTA, GA 30005 CITY-5T-21P A (G A D06
TITLE D [ Delete WILE [ Change ] Addition
HAME REYNOLDS, BILL NAME
STREET ADDRESS | 801 CATERBURY ROAD STREET ADDRESS
CITY-ST-2IP WESTLAKE, OH 44145 CITY-ST-21P
TILE ] [ oetete TIE [ change £ Addition
NAME TILD, PHIL NAME
STREET ADDRESS | 801 CATERBURY RQAD STREET ADDRESS
CITY-ST-2IP WESTLAKE, OH 44145 CITY-ST- 21

| qualify, lgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al my signature shall have the same fegal effect as if made under oath; that | am an officer or director
IH] repog as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

AY Reyomag Y[29/as  Tnge137]

SIGNATURE ASD TVVPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | haraby cerlity ihat the infermation supplied with Lhis filing does,
indicated on this report or supplemental report is true an
of the corporation or tha raceiver or irustee empowsara
changed, or on an attachment with an address, wil

SIGNATURE:

yd




