2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003126

1. Entity Name

CFN FINANCE, INC.

Principal Place of Business

4450 RIVER GREEN PARKWAY, SUITE 100
DULUTH GA 300%

Mailing Address

ATLANTA GA 30309

1776 PEACHTREE RD NW
SUITE 700 NORTH TOWER

2. Principal Place of Business

3. Mailing Address

MRARAN W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiSlSF’ACE

I

City & State City & State 4. FEINumber 599001687 Applied For
Not Applicable
- 7 g C .
“p Country P ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
- I e e _ it ks s e —nmereF @ REQuired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address {(P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signalure required whan reinstating} DATE
. o s ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 85

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |172 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE COBD X oalete TITLE Director [} Change  [] Addtion
NAME ELLIS, UB JR NAME C. Cathleen Raffaeli
STREET ADDRESS | 1888 EMERY STREET, 2ND FLOOR smeersooness | 120 Bloomingdale Rd, 3rd Floor
omv-5t-2F | ATLANTA GA 30318 cry-s-zp - { White Plains, NY 10605
TIME PCO0 O Delete TITLE President & CEO [ Crange [ Addition
HAME RAFFAELI, C. CATHLEEN NAME C. Cathleen Raffaelil
SIREET AODRESS | 1776 PEACHTREE RD NW, STE 700 N TOWER I STREETADCRESS | 120 Bloomingdale Rd, 3rd Floor
orv-sT-ZP | ATLANTA GA 30308 Cr-sT-2P_ |White Plains, NY 10605
THTLE EV i 0 Delete mE ) ) [ change [ Addition
NAME PEDDY, LiSA NAME
STREET ADDRESS | 1776 PEACHTREE RD NW STE 700 N TOWER STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30309 CITY-ST-21P
TmE v & Delete Tme Vice-President: - _ g Change [ Acdition
NAME SNOWBERGER, GARY L NAME James “Payne-s ——="
STREET ADDRESS | 4450 RIVER GREEN PARKWAY, SUITE 100 STREETADDRESS | 4450 River Green Pkwy, Ste 100
© CnY-ST-2P DULUTH GA 30098 grv-st-z2p - [Duluth, GA 30096
TITLE TCFO K1 Delete TITLE Treasurer Change [ Additien
NAME WAYNE, BOYLSTON M NAME Gerard Lepore
sTReET ADDRESS | 1888 EMERY ST NW STREETAGDRESS 1 4450 River Green Pkwy, Ste 100
ory-st-27 | ATLANTA GA 30318 cmv-67-2P - |Duluth, GA 30096
TITLE S 71 Delete TINE Secretary I Change [ Addition
NAME ALTENBACH, JAMES S NAME Sandra Cuttler
sTREET ADDRESS | 3060 PEACHTREE RD., STE. 1100 saeeraooress | 4450 River Green Pkwy, Ste 100
orv-sT-zP | ATLANTA GA 30305 CITY-5T-2IP Duluth, GA 30096

13. | hereby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 Cuttler

03/13/01

~ 770 291=7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90006 033 ***150.00

CR2E034 (10/00)



