2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # PO0638 Jan 22, 2000 8:00 am

CNL/RESOURCE MARKETING CORPORATION Secretary of State

01-22-2000 90033 011 ***150.00

Principal Piace of Business Mailing Address
P.O. BOX 6097 £.0. BOX 6097
MACON GA 31213 MACON GA 31213-0001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number _ 635 Applied For
58 141 2 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired ~ [] 90+ Additional
) _ Fee Required
6. Name and Address of Cusrent Regisiered Agent — - -~ -= - -- 777 Name and Address of New Registered Agent
o Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
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 Florida.

SIGNATURE
Signature, typed or printed neme of registersd agent and title it appiicabie. {4OTE: Repisierst Agant signature 1equited when reinstatng) DATE
s e sa % | por MaY 12000 Feowil begssnop | "> ECn Compan Frarcing - $5,00 ey e
b ' ’ - Trust Fund Contribution. O  Added 1o Fees
(Sea critaria on tack) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O change [T Addition
' oName MILLER, DON K NAME

street noress | 2960 RIVERSIDE DRIVE STREET ADDRESS

CITY-5T-2IP MACON GA CITY-ST-ZIP

TiTLE [ O petete TITE Ol change [ Addition

NAME MILLER, FRANCES P HAME

STREET A0DRESS | 2860 RIVERSIDE DRIVE STREET ADDRESS

orv-s1-2p | MACON GA 31213 CITY-ST-7P

TILE R - 7 Delete TTE ' = {chasge [ Addifion

NAME KELLY, E. DOYLE NAME

streer aooress | 2960 RIVERSIDE DRIVE STREET ADDRESS

CITY-$T-2IP MACON GA Crry-S§1-21P

TILE . O Delete TILE ) Ochange {77 Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP , CITY-5T-2P

TITLE . [J Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-1IP CITY-5T-2P

TITLE O petete TITLE [ change  [J Addiiion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , GITY-ST-2IP

13. | hereby certify that the information supplied with this ylihg does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is trug“anc accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachrment with an adgirg ith all other like empowered.

oo EQUNESDOYLE RELLY, EVP 1/12/2000  912-477-0400

gFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (9/99)




