v;2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8'00 am

JOCUMENT #  KQ1711 Secretary of State

Entity Name
HRST GREENFIELD CORP. 02-20-2002 90157 011 ***150.00

incipgl Place of Business Mailing Address
WO RAVINA DR TWO RAVINIA DR TTTTyw ey
{TE- 400 STE 400 _
TLANTA GA 30346-2104 » ATLANTA GA 20346-2104 B : - B
Principal Place of Business 3. Mailing Address . “Ilm“ m II|I”| H ml‘ "ll”lll Ill" m" IIIH I’I"lll" |‘||| Illl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650126708 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
3 .. IR P N O e - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM ) Strest Address (P.0. Box Number is Not Acceptable)
 C/0:C:T CORPORATION - SYSTEM -
1200:SOUTH:PINE: ISLAND ‘ROAD -«
| PLANTATION: FL: 33324 City FL Zip Code

The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

IGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
). This corporation is efigibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Efection Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees '
(See criteria on back) O Make Check Payable to Department of State ' !
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 *
i‘LE VT [ Delete TITLE OJchange [ Addition
fME CAMPBELL; KENNETH-A, < NAME
JreeT aconess | TWO RAVINIA'DR.STE 400 STREET ADDRESS
m-st-zr 1 ATCANTA'GA 30346-2104:- : Ciny-si-zip
PLE 3 TRDelete TTE O Change [ Adeition
e WALL, FAYE J: . e
EFHEEI ADDRESS TWO’RAWNIA DR * s‘rEm STREET ADDRESS
IStz | ATLANTA GA 30346-2104 o-st-2p .
TLE T , T O Delete FITLE [dchange [ Addition
! ME NAME
FHEET ADDRESS STREET ADDRESS
."ITY- ST-7IP CITY-ST-2IP
ETLE O] Delete TITLE O Change [ Addition
BME ) NAME
‘iTREET ADDRESS STREET ADDRESS
JITY-ST-71P CITY-ST-2IP
TLE (] Dalats TITLE [J Changs [ Adaition
AME NAME .
TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2P .
e [ Delete TILE - [ Change [ Addilion
I{AME . NAME
iTREET ADDRESS . STREET ADDRESS N ) .
E]TY- sT-21P CITY-ST-ZIP . , N . .

ia. | hereby certify that the information supplied wid doa?not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaticn
F indicated on this report or supplemental repefl §s true ang urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trdstee empbwergdt#Bxecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfddress, Yitrall glher like emp: . :

i N\ -\ = s~ KeRneth-A. Campbell, Vice President /3. /. 770-481-3000
SIGNATURE: __ SIGALNanneg i ’ b loy ‘

JINZIC e — "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII‘f})FFICER OR Dlﬁgﬂ'l'bl_ Date Daytime Phone #

v 048890

CR2E034 (9/01)



