FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000004059 A 05-02-2005 90495 036 ***150.00
1. Entity Name
ONESOURCE MANAGEMENT, INC.
Principal Place of Business Mailing Address .
1600 PARKWOOD CIRCLE 1600 PARKWOOD CIRCLE IR
#400 SUITE 400 CORPORATE TAX
ATLANTA, GA 30339 US ATLANTA, GA 30339 US
R s AR TR RO
Suite, Apt, #, atc. Suite, Apt. #, efc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
58-2405009 Not Appticable
zin Country Zp Country 5. Certificate of Status Desired ] ?eae'.g?q lﬁ:ﬂ:ci'lional
6. Name and Address of Current Registersd Agent 7. Name and Address ot New Reagistered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisiered apent and litle il appliicable {NOTE: Registerod Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DSVP [ petete THLE O Change {7 Addition
NAME BINDEMAN, MICHAEL S NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30339 CITY-ST-2P
TITLE CEQ [ betete TMLE [ Change [ Addilion
NAME JONES, CHERYL C NAME
SIREET ADORESS | 1600 PARKWOCD CIRCLE STE. 400 STREET ADDRESS
CilY-S1-21P ATLANTA, GA 30339 CITY-ST-21P Y
TIE AS [ peleie TILE m/Chanua 7 Addition
NAME MCNEASE, JACK L NAME MCNEESE
STREET ADDAESS | 1600 PARKWOQOD CIRCLE STE. 400 STREET ADDRESS
CITY-SF-2IP ATLANTA, GA 30339 CITY-51-21P
TIE oSvP [ pelete THLE D change [ Addilion
NAME FRIEDLANDER, SCOTT NAME
STREET ADCRESS | 1600 PARKWOQD CIR., $400 STREET ADDAESS
Y -ST- 21 ATLANTA, GA 30339 / CITY-51-21F .
e TAS . ™ oelete TIME TS O Change B Addiion
NAME BLUESTEIN, PATRICIA G NAME DotssoN \ NAomi . rele. Ste 4co
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE. 400 STREET ADDRESS | |00 @ Parkwovd e (-',
o517 | ATLANTA, GA 30339 stz | Prdonta &A 30331
M v 7 Delete TE Ochangs [ Addition
NAME GAID, PERRY NAME
STREET ADDRESS | 1600 PARKWOOD CIR., #400 STREET ADDRESS
CITY-S1-20P ATLANTA, GA 30339 CITY-ST1- TP

12. | hereby certity ihat Ihe information supplied with this fiting does not qualify for the sxempiion stated in Section 1 19.07$3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerentat report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver o trustea empowered to execuie this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Jockl M Woese. Gf21f2008 775 348 084S

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Data Daytima Phona #




