~ 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000003126

1. Entity Name

CFN FINANGE. INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90029 013 ***150.00

Principal Place of Business Mailing Address
4450 RIVER GREEN PARKWAY. SUITE 100 4450 RIVER GREEN PARKWAY. SUITE 100
DULUTH GA 3009 DULUTH GA 30096-2549

obug11033

2. Principal Place of Business 3. Mailing Address

e eheres 1d w N

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite-=700° North Tower )
City & State City & State 4. FEI Numnber Applied For
‘ Atlanta, GA 52-2091687 Nt At ie-
Zip Country Zip Country . ) $3.75 Additianal
. 30309 Us 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e+ e e 2 e e I T e T 2 T e B | o Na_n'we —_———— =~ =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

-

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.

SIGNATURE
Signature, typed or printed name_of registerad agent and title if applicabla. [NOTE: Registarsd Agent signature required whaen reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii .
- ’ . Election Campaign Finangin,

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;;?buti:)n g O ?{?dggohgisae

(See criteria on back) [:l Make Check Payable to Department of Slate '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TILE CoBD . O elete TITLE [JChange [ Addition
NAME ELLIS, UB JR NAME

STREET ADDRESS

STREET ADDAESS | 1888 EMERY STREET, 2ND FLOOR
om-57-2F | ATLANTA GA 30318

CITY-ST-ZIP

TME PCOO : [ Detete

NAME RAFFAELI, C. CATHLEEN
STREET ADDRESS | 4450 RIVER GREEN PKWY STE 100
CITY-ST-2IP DULUTH GA

TME AQAYesS mohnge [ Addition
NAME
swreeranoress | 1776 Peachtree Rd NW Ste 700 North Tower
CITY-ST-2IP Atlanta, GA 30309

TILE EV ) Ol Delete

e -~ PEDDY LISA™ =" 7
STREET ADDAESS | 4450 RIVER GREEN PARKWAY, SUITE 100
onv-sT2P | pULUTH GA 30096

—- AddredE Change-—[J Addition

E . —
e -
smeeTaporEss | 1776 Peachtree Rd NW Ste 700 North Tower
CITY-ST-2IP Atlanta, GA 30309

TITLE v O petete TITLE : [ Change [ Addition
NAME SNOWBERGER, GARY { NAVE

STREET ADDRESS { 4450 RIVER GREEN PARKWAY, SUITE 100 STREET ADDAESS

CITY-§T-2IP DULUTH GA 30096 CITY-ST-2IP ]

TIMLE CFO O pelete TITLE TCFO X Change XX Addition
NAME SANDRY, JAMES V HAME Boylston, M. Wayne

STREET ADDRESS | 1888 EMERY STREET, 2ND FLOOR STREET ADDRESS 1888 Emerv St NW

CITY-ST-21P ATLANTA GA 30318 orv-st-2p | Atlanta, gA 30318

TILE S [T pelete

NAME ALTENBACH, JAMES S
STREET ADDRESS | 3060 PEACHTREE RD., STE. 1100
cy-s-2P | ATLANTA GA 30305

TILE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-8T-2IP

13. | herehy certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the | nformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sandra H. Cuttler (250D 770 291-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




