"

* +

2002 umfl-'_om\h":nusmsss REPORT (UBR) FILED

2

Jan 18, 2002 8:00 am

- -
DOCUMENT # .
DOCUMENT #  :F99000004821 Secretary of State
BELLSOUTH CREDIT AND COLLECTIONS MANAGEMENT, INC '/ 01-18-2002 90001 039 ***150.00
Principal Place of Business Mailing Address
C/O LEIGH ANN VDOLAVN C/O LEIGH ANN DOLAN
675 W PEACHTREE STREET. N.E.. STE. 4300 675 W PEACHTREE STREET, N.E.. STE. 4300
ATLANTA GA 30975 ATLANTA GA 30375 ¥
2. Principal Place of Businass 3. Mailing Address ”""I'l“l "”I ’Im III” II||| II‘"III" |||" |,||| lI"I HIII "I”I'l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
[ 58'249 1049 Not Applicable
Zip Country ap Couniry 5 Certiicate of Stalus Desred  []  $8-79 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7! Name and Address of New Registered Agent
Narme ’ |
CO_RPORATION SERVICE COMPANY Street Address (P.C) Box Number is Not Acceptable)
1201 HAYS STREET l
TALLAHASSEE FL 32301-2525 |
City | FL Zip Code
1

8. The above named entity submits this statement for the purpose of changing its registered office or registered ngent, or beth, in the State of Flarida.

SIGNATURE
Signalure, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wheil\ reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 10 E:ﬁg‘Ez,zaén;i'r?;ui::ncmg O i?d'ggohll?;sse
{See criteria cn back) ] Make Check Payable to Department of State '
M. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE AS [ Delete TITLE [ Change [ Addition
NAME DOLAN, LEIGH A ‘ NAME
STREET ADDRESS | 875 W, PEACHTREE ST., N.E. STREET ADORESS i
CiTY-ST- 2P ATLANTA GA 30375 CITY-ST-21P ‘
e V. . [ Defete TILE ' [ change [ Addition
HAME PYRON, JOHN NAME
STREET ADDRESS | 875 W. FEACHTREE ST., N.E. STREET ADDRESS
CITY-ST-71P . ATLANTA GA 30375 CITY-ST-2IP
me L |y . O] Gelets TIME O change [ Addition
HaE HUNNICUTT, CHARLES e
STREET ADDRESS | 1067 .LENOX:PARK BLVD. STREET ADDRESS
orv-st-7¢ - | ATLANTAGA 30319 om-st-2r ;
TILE v g [ petete TITLE l [ Change [ Addition
NAME "MORTON, CLAUDE P NAME
STREET ADDRESS | 3535 COLONNADE PARKWAY, ROOM S611 STREET ADDRESS
CiTY-ST-2IP BIRMINGHAM AL 35243 CITY-ST-2P
e "CEOP o 0 Delete e Willial:n H. Beard, CEQP K Cange (] Additon
NAME SMITH; ARTHUR T NAME 675 West Peachtree St. #29K61
STREET ADDRESS | 3535°COLONNADE PKWY STREETADORESS A ¢ 70l GA 30375
CITY-ST-21P B{RM'NGHAMAL 35243 CITY-5T-ZIP |
TILE T B ] Delete TITLE James ¥. Young, Treasurer ¥ Change  [] Addition
NaME PITTMAN, JAMES L NAME X 14D
STREET AODRESS | 1155 pEA'C|-|'|'REE STREET STREET ADDRESS ili5 P}" acgzrggj;g; + #14003
CITY-ST-2P ATLANTA GA 30309 CITY-ST-2IP t ant}a ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiob 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida 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. |

F%'ﬁ..&“a@\"f"if &gl Ag8fstant Secretary  01/09/02 404 335-0703

SIGNATURE:

ﬂﬁr{f‘l’uﬁﬁ AND TYPEQOR Tmren NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
=) nn bolan

CR2E034 (9/01)



