* - FILE NOW: FILING FEE

1999

AFTER MAY 1ST IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION —.,.- Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ8000003126

1. Corporation Name

CFN FINANCE, INC.

Principal Place of Business

4450 RIVER GREEN PARKWAY. SUITE 100
DULUTH GA 30096

Mailing Address

DULUTH GA 30096

4450 RIVER GREEN PARKWAY, SUITE 100

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90041 046 ***150.00

VARG AEATRR I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

06/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 52-2091687 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
vie. A & ute. AP e 5. Certifcate of Status Desired A $8 75 Add!monah
22 -EI Fee Required
City & State City & State &. Election Campaign Financing D‘ $5.00 mayBe
’El 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ 1;5-] E] m Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81, Name
CORPORATION SERVICE COMPANY s S AP0 Box Nomber sNot Acseptabi
ress {P.0. Box s No able
1201 HAYS STREET reet Address {P.0. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301-2525 83
B84) City 85! Zip Code

5 FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o Tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Slgnature, typad or pnmad name of registerat agent ad iitle if appiratie. NOTE. Regrsiered Agent signature required when relwalating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CcQoBD [] DELETE 1ATITLE [JChange [ Addiion
NAME ELLIS, U B JR 12 NAME
steeeTanoress| 1888 EMERY STREET, 2ND FLOOR 13 STREET ADDRESS
CITY-$T-2P ATLANTA GA 30318 14CITY-ST-2P
TIMLE PCEQ XXDELETE Z1TITLE PCOO K¥Change [ Addition
NAVE SWITZER, JOSEPH F JR 22N Raffaeli, C. Cathleen
sweeTAooress| 4450 RIVER GREEN PARKWAY, SUITE 100 235TREETAODRESS | 4450 River Green Parkway Suite 100
Y-ST-78 DULUTH GA 30096 - 2 4CTE-ST- 2P wluth s2GA=-30G96 o _
TIRE EV [ DELETE 31 TILE [JChange [ Adcition
NAME PEDDY, LISA 32 NAME
streeTaporess| 4450 RIVER GREEN PARKWAY, SUITE 100 33 STREET ADDRESS
CITY-ST-ZIP DULUTH GA 30096 34, CITY-§T-2P
TMLE A 1 DEAETE 44TME [OChange [l Addition
NAME SNOWBERGER, GARY L 4. 2NAME
sreETADpress| 4450 RIVER GREEN PARKWAY, SUITE 100 43 STREET ADDPESS
CITY-ST-ZIP DULUTH GA 30096 44 CITY-$T-2P
TILE CFO ] DELETE 51 TITLE TCFO IChange [ Addition
NAME SANDRY, JAMES V 52 NAME Boylston, M. Wayne
stReeTaooress] 1888 EMERY STREET, 2ND FLOOR sasmeeranoress| 1888 Emery Street NW
CITY- T- 2P ATLANTA GA 30318 54 CITY-ST-2P Atlanta, GA 303138
TME S [ DELETE 81TME ik [OChange [ Addition
NAME ALTENBACH, JAMES & SZHAME &
streeTanoress| 3060 PEACHTREE RD., STE. 1100 6.3 STREET ADDRESS ¥
_cimy-st-2 ATLANTA GA 30305 4CITY-ST-ZP

14. | hereby certify that the information suj
indicated on this annual report or supp
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Black 13 if changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

R PRINTED NAME

» ;Sandra H. Cuttler

pplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

02/17/99 770 291-7000

00123

CR2E034 {(11/98)

Date Daylime Phona #



