.

2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # POG365 Apr 07F12]65:(])) 8:00 am

PAM FINANCE COMPANY ecretary of State

04-07-2000 90049 021 ***150.00

Principal Place of Business Mailing Address
1255 ROBERTS BLVD. 1255 ROBERTS BLVD.
SUITE 200 SUITE 200
KENNESAW GA 30144 KENNESAW GA 30144-36%4 ALUSELOU
i S AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58 1630450 Not Applicable

_ Zip Country AP | Country - - 5. Certificate of Status Desired O ?g'gesmﬁf;gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Numt;er is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o L 7o

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI!! FEE IS $150.00 i o
Tax ﬂFingpfequirementgand elects 1oydo 50, ) After MAY 1, 2000 Fee Wi“$be $550.00 1 ‘IF:rIE;;tnISSn?jago[:\é::?bnuizi:nan6|ng ] fdsdoo v
= . od to Fees
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE FD X change [ Addition
NAME MCGLOIN, WILLIAM P HAME William P. McGloin
STREET A0DRESS | 3331 CHASTAIN CROSSING smeeranoress | 4732 Talleybrook Drive
CT-ST-2P ) MARIETTA GA cry-§1-2p Kennesaw, Georgia 30152
TITLE VSD O pelete TITLE VSDh , X Change [ Addition
NAME BRISCOE, DIANE-F.A. . NAME Diane-F. A. Briscoe
streeT J00REss | 767 COPLEY CT sweEARESS | 4795 Springfield Drive
on-st-2¢ - |'STONE MOUNTAIN GA - - o o POCSTAR | Ty nnoodY s Georgia 30338 777 -
TINE VviD O Delete TILE Clchange T Addition
NAME JUCARD,AC NAME
STREET ADDRESS | 126 NANTUCKET LANE STREET ADDRESS
CITY-ST-2IP BARRINGTON IL CITY-ST-2IP
TITLE VP [ Delete TITLE [J change [ Addition
HAME MCLEOD, RICHARD K. HAME
STREET ADDRESS | 4624 FIVE LEAVES CT. STREET ADDRESS
CITY-S7- 2P DOUGLASVILLE GA CITY-5T-21P
TITLE 1 pelete ITLE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celets TITLE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -51-70 GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 attachment with an address. with afl other like empowered.

SIGNATURE: Sk K

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI

Richard K. Mcleod 4/3/00 770-590-4950

OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



