2000 UNIFORM BUSINESS REPORT (UBR) &
PoSMENT # F99000005218 Jun OSF?G(])EOD&OO am

RELIANCE WARRANTY COMPANY Secretary of State
Principal Place of Business Mailing Address
1145 SANCTUARY PARKWAY. SUITE 00 1}45‘SANCTUARY PARKWAY. SUITE 35
ALPHARETTA GA 20004 . ALPHARETTA GA J004-4756 .
- TSR L, P LUV UM
Suite, Apt. #, etc. Suite, Apt. 4, etc. * DONOTWRITE IN THIS SPACE
City & Slate City & State 4. FEi Number 2 ’3 - 05806 8 0 Appliad For
: B Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_.ddltlonal
Fea Required
6. Name and Address ot Current Registered Agent 7. Name end Addreas of New Registered Agemt
. Name
C T CORPORATION SYSTEM - B .- Street Address (P.O. Box Number.is Naot Acceptable)
1200 SOUTH PINE ISLAND ROAD o —
~ TPLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Signatura, lyDed o DRtec name of regiatersd Bger and tite If applicable. (NOTE: Ragstered Agen signatune required when relnstating) . B CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elagi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 ’ Tr:::lgzn%aén;?;%ru;::n cing O $ﬂ 5| '030“;23;3 @
{See criteria on hack) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
e PD 1 elete TME Ol change [ Addition %’
N WILLIAMS; STEPHEN T ot g
STREET ADDRESS | {145 SANCTUARY PARKWAY, SUITE 300 STREET ADDAESS é
onv-S2 | ALPHARETTA GA 30004 oire-S1-28 g
TTLE S - {1 petete Tme O Change [ Addition | O
NAME OSTENSON, THOMAS L. HAME
STREETADDRESS | 145 SANCTUARY PARKWAY, SUITE 300 . STACET ADDRESS
er-s2 | ALPHARETTA GA 30004 ci-st-2e
InE T O peiete 1IME O change [ Addition
NAME WALKER, STEVEN NAME
STREETADDRESS ( 4445 SANCTUARY PARKWAY, SUITE 300 STREET ADDAESS )
onv-stZ> | ALPHARETTA GA 30004 omv-sr-2r -
IMEm — | e o it e e T ) Daittd - —-B-FE .~ -ASST %mg&&i_—__ﬂ,thanceﬁ,h&mim, -
NAME ) NAME _
STREET ADORESS STREET ADDHESS ?AUI':E ER b P%' zté’;a ‘f:{
CiTY-S1-2IP CAY-3T-2IF ¢ BicaD
TTLE O petete HILE [ Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-57-1P
TITLE O Delete e ‘ Jcnange  [J Addition
NAME NAME . ’ -
STREET ADDRESS STREEY ADDAESS s P
CUTY-5T- 219 ’ CITY-SI- 2P
13. | hereby certify that tha Information supplied with this fiing does not quallty for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatich
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as it made under cath; that | am an cfficer of director
of the corporation or the receiver or tnustee empowered to execute s regerf 3ecuired by Chapter 607, Florida Statutes; and that my nameg appears in Bleck 11 or Block 12 if
changed, or on an allachment with § dress, wilh all ciner like 5 B .
SIGNATURE: . ! ~ ___Pruy_R.SPEcToi “/26/4”1 S, /d’ Y- foor
SIGHATURE AND TYPED OR PIU POF 3:GMING OFFICER OR DIRECTOR Jate [ Daydong Phone 4




