FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F99000004040 05-02-2005 90561 003 ***150.00

1. Entity Name

ONESOURCE FRANCHISE SYSTEMS, INC.

Principal Place of Busingss Matling Address
1600 PARKWOOD CIRCLE, SUITE 400 1600 PARKWOOD CIRCLE, SUITE 400
ATLANTA, GA 30339 ATTN:CORPORATE TAX

ATLANTA, GA 30339

e v TR

Suite, Apt. #, alc, Suite, Apt. #, slc.

wie. e uite. AL A, st 03172005  Chg-P CR2E034 (10/03)
City & Stats City & Stata 4, FEI Number Applied For

22-3667071 Not Applicabla

Zij Count Zi ;

P Quniry P Country 5. Certificate of Status Desirad 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registarad ageni and fitke if apphicabie. (NOTE: Registered Agent signatua required whan rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May.1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV ] Delete TMLE [ Change [ Addilion
NAME BINDEMAN, MICHAELS NAME
STREETADDRESS | 1600 PARKWOOQOD CIRCLE, STE 400 STREET ADDRESS
INY-53-21P ATLANTA, GA 30339 CIvY-SI-2P
TTLE AS [ cetete TILE [ Change [ Addilion
NAME MCNEESE, JACK L NAME
STREET ADDRESS | 1600 PARKWOQOD CIRCLE, STE 400 STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30339 CITY-§1-21P
AITLE CEO O celte TME [ change ] Addition
NAME JONES, CHERYL C NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE, STE 400 STREET ADORESS
CInY-SI- 2P ATLANTA, GA 30339 CIIY-SI-2IP
e v J Delete TIILE [ Change [ Addtition
NAME MOORE, WILLIAM E NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE, STE 400 STREET ADDRESS
CITY-SI-7IP ATLANTA, GA 30339 R CeTY-ST-2P
THLE TAS 2 Dekete TIE Olchange  CWAddition
NAME BLUESTEIN, PATRICIA G NAME obSGIU NAG My
STREET ADDAESS | 1600 PARKWOOCD CIRCLE, #400 STREET ADORESS | | (o © opark wWood & rale ) Ste 4o
cre-sT-2p | ATLANTA, GA 30339 CiTY-§1-2P Alonta GA 30334
WILE DVS O pelete (\[13 ) [ cthange [ Addition
NAME FRIEDLANDER, SCOTT NAME
STREET ADDAESS | 1600 PARKWOOD CIRCLE #400 STREET ADDRESS
CITY-§T-71P ATLANTA, GA 30339 CITY-SI- 2P

12. | hereby certily that the information supplied with this filin 3 deoaes not qualify tor the exemplion stated in Saction 1 19.0?}3)0). 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 trusiae empowarad lo exacuta this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like ampowered.

SIGNATURE: JM 2 m» Tack L M Moese S faood 770 306 025

smmnﬁa: AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




