in

FILED

Apr 12, 2005 8:00 am
2008 PO ROAL REPORT T 0N ecretary of State

DOCUMENT # F97000003407 04-12-2005 90121 036 ***150.00

1. Entity Name

CCA FINANCIAL, INC.

Principal Place of Business Mailing Address i

~8080-AMEDRIVE P 0 BOX 17130

RICHMOND YA—23+H RICHMOND, VA 23226 S
l&‘-\\l’Dbu)-(sil\ Road

sbland WA Z30h% SRR R RREAT

. . 01102005 No Chg-P CR2EQ34 (10/03)
DO NOT WR ITE |N TH]S SPACE ! 4. FE| Number Applied For
. o . 54-0903267 Not Applicable
& - \ ) 5. Certificate of Status Desired O ?eae'ggqg:ﬁjﬂo"al
6. Name and Address of Current Registersd Agent T . . TSR T

NRAISERVICES, INC,_ B DO NOT WRITE < -
7723\ Efatorng Thrk Deve, Sta | - - IN THIS SPACE
Westeny  FLY 32323\

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
ot Signaturg, yped o printec name of registenad agenl 8nd ttle if apphicanis. [NOTE: Registered Agenl signature requred when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Blaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS | . B
THLE P -
NAME WILLIAMS, RICHARD

STREEY ADDRESS | 8080 AMF DRIVE

CITY-S1-2P MOCHANIESVILLE, VA 23111
TITLE AT

NAME DUCCER, L.CURTIS St
STREET ABDRESS | 8080 AMF DR.

CITY-ST-2iP MECHANICSVILLE, VA 23111
TILE T

NAME 1 RAY, PEGGY T : : T

8080 AMF DR. CE T e e
ifﬁEgﬁgsss MECHANICSVILLE, VA 23111 | DO NOT WR'TE :
Lit: EVP -

NawE ALVERS, KIM IN TH'S SPACE

STREET ADDAESS | 8080 AMF DRIVE

CITY-51-2F MECHANICSVILLE, VA 23111
TITLE s

NAME ARMSTRONG, BEVERLEY W
STREET ADDRESS | 901 EST CARY ST, STE 1500
CITY-S1-2IP RICHMOND, VA 23218

TALE D

NAME GOODWIN, WILLIAM H JR o
STREET ADDRESS | 904 E CARY ST, STE 1500
CITY-ST-2IP RICHMOND, VA 23219

12. | hereby cenify that m‘e information supplied with this filing dp@s QL qualify for the exemption stated in Section 119.67(3)i), Florid
indicated on this report or supplemental report is fryge an curate’qnd that my signature shall have the same lagal effect as if
of the corporation or the rec xecute th report as required by Chapter 607, Florida Statutes; and

rlike ampbwered.

tatutes. I turther certify thal the information
o under oath; that | am an officer or director
my name appaears in Block 10 or Block 11 if

05 (o4)z2-%5-5500

Py
OF SIGNING Twsn GR DIRECTOR v Date Daytime Phone #
L)

I CHRTIC NINARS




