M

DOCUMENT # P00638 - FILED

1. Entity Name

CNL/RESOURCE MARKETING CORPORATION Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Adclress 01-13-2001 90050 025 ***150.00
P.O. BOX 6097 - P.Q. BOX €097
MACON GA 31213 MAGON GA 31213
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 1416352 Not Applicable
. 2 Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i - —~7. Neme and. Address of New Reglstered Agent o
. Name
CT CORPORATION SYSTEM -
Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l 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 name of registered agent ana ttls if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!1 FEE IS $150.00 10. Elsction Camoaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 = ampaign g 0 $5.00 May Be
g : ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P B Detete me PRESIDENT. " DO crange [ Addiion | S
NAME MILLER, DON K NAME JOHN BARTON <
?T“:ES':Z‘I’:ESS ﬁgORJVE:“S'DE DRIVE SWII0MSS 12960 RIVERSIDE DRIVE 3
i e L
TMLE S [ TILE MACEH,—GA—31204 [ change BT Addition &
Delete SECRETARY 0 Q
NAME MILLER, FRANCES P NAME DONNA KAY MCGOLDRICK
sTReeT ADDRESS | 2660 RIVERSIDE DRIVE STREETADDRESS | 2960 RIVERSIDE DRIVE
CITY-5T-21P MACON GA 31213 CITY-5T-2P MACON, GA 31204
TITLE v O Telete TITE EXECUTIVE VICE PRESIDENT - Change - Cl-Adettron———
NAME KELLY, E. DOYLE NAME E, DOYLE KELLY
STREET ADDRESS | 2060 RIVERSIDE DRIVE smeeraooness | 2960 RIVERSIDE DRIVE
GITY-§T-2IP MAGON GA CITY-ST-2IP MACON, GA 31 204
TITLE . [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TMLE O pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _~ E. DOYLE KELLY, EVP 01/8/01

SIGNATURE aND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥




