2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000003327

1. Entity Name

CCS GROUP INTERNATIONAL, INC.

Principal Place of Business

- LILBURN STONE MOUNTAIN ROAD
- MOUNTAIN GA 30087

Malling Address

5490 UILBURN STONE MOUNTAIN ROAD
STONE MOUNTAIN GA 30087-2843

2. Principal Placé of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jun 30, 2000 8:00 am

Secretary of State

06-30-2000 90003 003 ***550.00

AR

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58 9 38502 Applied For
) 4 Not Applicable
Zip Country Zip Country " o $8.75 additional
——n P *—-———-——-q_: poe 3 el s A s T e PN Jomre-em it il g Ry ] hi'—ceﬂ-t»ﬂe.it_eho'f st.a-tus—D.?—EEd__rﬁ;‘ gq—\-]:aaﬂequwad;:_,'—_:.-_-f—:

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BADEN, VAN Sireet Address (P.0. Box Numbar is Not Acceptable)
10340 USA WAY TODAY
MIRAMAR FL 33025
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 chf)rida.
1
SIGNATURE
Signature, typed or printed narne of registsred agent and titla if applicable. (NOTE' Registered Agsnt signature requirsd when reinstaling) CATE
. N o ) m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election Campaign Fihancing $5.00 May B

Tax filing requirement and elects to do 50

After MAY 1, 2000 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 I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
NAME RAFFENSPERGER, BRADFORD J NAME ,
STREET ADDRESS 10335 BELLADRUM STREET ADDRESS !
CITY-ST-21P ALPHARETTA GA 30022 cmy-51-2IP ,
MLE e [ Delete TTLE j [JChange [ Addition
NAME L e NAME ‘
STREETADDRESS |~ STREET ADDRESS )
CITY-ST-21P - . GITY-S1-7ip i
e | N “‘ = ~ e T e | T — St T S (S Ciange——{=] Aidition™ ) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP !
e (] peiete TTLE : [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE [T Delete TITLE {7 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Detete TITLE k [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, withlall other like empowered.

SIGNATURE:

Date Daytims Phone #

T N

3



