‘\;? .

FILED

ng}NLaJml‘\eﬂ ENT # FO6000006881 Secretary of State
Q 07-02-2001 90003 039 ****g] 25
COMMONWEALTH FOREST INVESTMENTS, INC. }‘f
Principal Place of Business Mailing Address
15 PIEDMONT CENTER 15 PIEDMONT CENTER LUB7Z312
SUITE 1250 SUITE 1250
ATLANTA GA 30305 ATLANTA GA 30305
us us
e s = (IHERORET O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ . . - - 51‘0344578‘ . - Not Applicable
Zle Country Zp Country 5. Certificate of Status Desired O ?g.ggqﬁﬁ!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
) City FL 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 staie of Florida.

SIGNATURE |

Slgnature, typed of ptinted nams of registered agem and title if applicable. {NOTE: Registerad Agant signalgrs required when reingiating} DATE
d{ FILE NOW? 9. Election Campaign Financing $5.00 May Be % Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
19. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D [ Delate TME [ Change  [J Addition
A KALMAN, DAVIDJ” - NAME - - ' ) e
streer D0RESS | 30 N. THIRD ST. STREET ADDRESS
CITY-§T-7IP HARRISBURG PA 17108-1147 CITY-ST-21P
TITLE D [ Delete TITLE Ochange [ Acdition
NAME GILBERT, PETER M NAME
staeer aooRess | 30 N. THIRD ST. STREET ADDRESS
CITY-5T-2IP HARRISBURG PA 17108-1147 CiTy-ST-2IP
TLE D 7 Delste TILE [c Change  [] Addition
NAME DONLEVY, FRANCIS J NAME
greer aporess | 30 N. THIRD ST. STREET ADDRESS
CITY-5T-21P HARRISBURG PA 17108-1147 CITY-ST-2IP
TLE PT 1 Delete TME Clchange [ Addition
NAME TARVER, CHARLES M HAME
staeer aporess | 15 PEEDMONT CENTER, SUITE 1250 STREET ADDRESS
CITY-5T-7IP ATLANTA GA 30305 CIFY-ST-2P
TITLE Vs T3 Gelete TITLE Ol Change [ Addition
NAME_ GRICE, SAMUEL R NAME
STREET“ADDHE§S 15 PIEDMONT CENTER, SUITE 1250 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 30305 CITY-5T-2F
L - T O Delete TLE O Ghange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. i hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or dlreclor_
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empoweged.
SIGNATURE: Sﬁmmﬁ% 4///&'/ 404-261-9575

CR2E037 {10/00)

/2001 UNIFORM BUSINESS REPORT (UBR) Jul 02,2001 8:00 am  §



