L e dane - R I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004092 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
ICES, INC.
CRESCENT MORTGAGE SERVICES, INC 01-26.2000 901 89 003 <1 58 75
Principal Place of Business Mailing Address
115 PERIMETER CENTER PLACE 115 PERIMETER CENTER PLACE
SUITE 285 SUITE 285 . ‘
ATLANTA GA 30046 ATLANTA GA 30346-1238 : F001]843
i D IRE R
Suite, Apt. #, elc. . WSuite_, Apt. #, etc. R _ DONOTWRITE IN THIS SPACE - __
City & State City & State 4, FE! Numb |Applied For
Y e 58-2173859 I !N@t :‘5.,’,::.—_;_:'.:.,
Zp Country ap Country 5. Certificate of Status Desired E] ?gggq \ﬁ?:"ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent ’
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and wlg if applicable. - {NOTE: Registerad Agent signature requirad when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing tequirement and elects ta do s0. After MAY 1, 2000 Fee wilt be $550.00 10. E:Eg:'ﬁzr%ag :;:?;ul;::ncmg 0 fdsd-e%c:ohg?"eslae
(See criteria on back) X Make Check Payable to Department of State - '
11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO COFFICERS AND GIRECTORS IN 11
TITLE P O Delete ME - iV Ol change & Addition
NAME KENKNIGHT, ROBERT C g NAME William Fowler
STREET ADDRESS | 445 PERIMETER CENTER PLACE., STE 285 STREETADDRESS | 115 Perimeter”Center P1l. Ste 285
cmv-ST2P | ATLANTA GA 30346 om¥-T-7F jAtlanta, GA 30346
TTLE $ : O pelete TME T/V Tichange 1 Addition
wve - | BOGGUS, J-DONALD J- =t —emove-=~ -Qwwe — - |Bonnie Boling - — -
STREET ADDRESS | 115 PERIMETER CENTER PLACE., STE 285 STREETADDRESS | 95 ] Hwy 515
oTv-ST-2¢ | ATLANTA GA 30346 UN-STZP | Jasper, GA_30143
TILE " : O telete THLE D [ change E’ Addition
NAME LEDDY, MICHAEL P ‘ NAME A, James Elliott
STREET ADDRESS | {15 PERIMETER CENTER PLACE., STE 285 STREETADDRESS | 732 Big Canoe
m-S-ZP ) ATLANTA GA 30346 oar-stZf  1Big Cance, GA 301473 ,
TITLE v _ [ pelete THLE C [0 Change &1 Addition
NAME ANTHONY, PATRICIA J NAME Edwin Steinmann
sTheeT AD0FREsS | 115 PERIMETER CENTER PLACE., STE 285 STREETADORESS (5000 Rosewood Lake Dr.
or-st-2P | ATLANTA GA 30346 Ow-s-2P |Cumming, GA 30130
TITLE Vv [ Delete TITLE D [ Crange  §1 Addition
HAME CAPELLO, JOHN NAME Chuck Gehrmann
STREET ADDRESS | THE MILL TOWEH' 200 BEDFORD ST STREET ADDRESS |83 Ivy Lane
CITY-8T-21P MANCHESTER NH 03101 CITY-§T-2IP Atlanta, GA 30342 .
TITLE v K] oelete TILE D 1 Change K1 Adition
NAME SCOTT, WILLIAM NAME John S. Dean, Sr.
STREET ADDRESS | 2410 PACES FERRY RD NW STE 280 STHEETAODRESS IRt 1 Box 634
CITY-ST-2iF ATLANTA GA 30339 CITY-ST-2IP Jaspery GA 30143

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execLite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

S TRES IR e T T RS
SIGNATURE:  R7cid e AZ0UIFRSre C. KenKnight 1/20/00 770-392-1611

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR Date Daytime Phone %




