2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # F98000004234

1. Entity Nama

ONESOURCE CUSTOMER CARE CENTER, INC.

Principal Place of Business

1600 PARKWOOD CIR
#400
ATLANTA, GA 30339

Mailing Address

1600 PARKWOOD CIRCLE
SUITE 400 ATTN: CORPORATE TAX
ATLANTA, GA 30339

34079821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-03-2004 90407 022 ***150.00

0 O O

01052004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
65-0852375 : Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, yped or peinted nama of registered agent and s if applicable.

{NOTE: Registered Agent signalure required when reinsiating)

OATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 Way Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D w Delete TITLE CEo [ Change m Addition
HAME GAZE, PETER HAME CHERYL ¢. TOMNES
STREET ADDRESS | 7700 CONGRESS AVE, STE. 3214 STREET A0DRESS | [ 000 PARKWODD Likcl& ITE Yoo
cy-sT-2P | BOGA RATON, FL 33487 or-sTIP | Agp ANTa QA SO I
THILE vsD ﬂ Delste TE oY 1 change  J¢] Adaition
NAME LEVINE, STEVEN J NAME MICHAEL 5. BINDEMM
STREET ADDRESS | 7700 CONGRESS AVE, STE. 3214 STREET ADORESS | | OO PARK. WOOD CUIRLLE. STE Yoo
ChY-ST-ZP | BOCA RATON, FL 33487 oS | AT AT &R 20339
TIE T mDelg[e TITLE AS ' O Change 3 acdiion
NAVE OLBERT, ANN NAME TACK L. MeNEESE
STREET ADDRESS | 7700 CONGRESS AVE, STE. 3214 sTreTaoneess | Me00 PARKIWoOD CiRCLE STE doo
on-sT2¢ | BOGA RATON, FL 33487 Civ-STIP |[ATLANTA GA 30334
THLE AT O pelete me TAS ﬂ Change [ Addition
NAME BLUESTEIN, PATRICIA NAME
STREET ADDIESS | 1600 PARKWOOQD CIRCLE #400 STREET ADDRESS
ory-s1-2p | ATLANTA, GA 30339 CITY-51-2P
me AS W Delets TME vV Clcrange 321 Addition
NAME GEBHARD, ROGER ) NAME WiLLianm E. NNOoRE.
STREET ADDRESS | 7700 CONGRESS AVE, STE. 3214 STREET ADDRESS [HoO0 PARKAVI00D ik STE Yoo
civ-ST-2F | BOCA RATON, FL 33487 o5 | AreAaTA GA 30339
TIME AS O Desete TME DVS _Dorange (] Addition
NAME FRIEDLANDER, SCOTT HAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE #400 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all othar fike empowered.

SIGNATURE:

Mo e ot ! 2 /(Acrg

YY2¢ fo5

770 S8 085

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

[ 74




