| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P00638 Secretary of State
1. Entity Name 01-09-2003 90111 048 ***150.00
CNL/RESOURCE MARKETING CORPORATION
Principal Place of Business . Malling Address
P.O. BOX 6097 P.O. BOX 6097 nnnn
MACON GA 31213 MACON GA 31213 ind O 32 2 03
S ——— S ARG ARV A
Suite, Apt. #, etc. Suite, Apt. #, e-tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-1416352 Not Applicable
Zie Country 2 Caunry 5. Certificate of Status Desired O 38'75 Additional
ee Required
6._MName and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
9. Election C F
Atlray 1,209 Fo il o 5500 St s 3500 e oo
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP O pelete TITLE VICE PRESIDENT [ Change  E Addition
NAME KELLY, E. DOYLE NAME CHRIS GREENE
STREET ADDRESS | 29680 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST- 2 MACON GA 31204 CITY-5T-2IP 2960 RIVERSIDE DRIVE
| MACON, GA 31204
TITLE Py 7 Delete TITLE V. [ Change [ Addition
NAME BA%TON, JOHN NAME '
STREET ADDRESS | 2960 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP MACON GA 31204 CITY-ST-2IP
me g - - [ Delete TILE [ Change [ addition
NAME MCGOLDRICK, DONNA K HAME
STREET ADDAESS | 2960 RIVERSIDE DRVE STREET ADDRESS
CiTY-5T-2IP MACON GA 31204 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-2Ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
gatal report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ustee empowere execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

bther like empowered.
is Grecne ;/}’A‘_' 479-3/4-3/30

Data Daytime Phane #

indicated on this report or supplem
of the corperaticn or the receiver g
changed, or on an attachment

SIGNATURE:

g7  vRGroaN [

CR2E034 (10/02)




