2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB365 A gcggéazrgzogfsé?z?tg "

1. Entity Name
PAM FINANCE COMPANY 04-09-2002 90051 039 ***150.00
Principal Place of Business Mailing Address
155 ROBERTS BLVD. 1255 HOBERTS BLVD. )
SUTE20 SUITE 200 A
KENNESAW GA 30144 KENNESAW GA 30144 | g! '
2. Principal Place of Business 3. Mailing Address |||I”II“"IH’I II’ "I"II' !lll" m"i,i"!lgll ﬂi'l mll m" m'
Suite, Apt. #, etc. Suile, Apl. #, &l1c. DO NOT WRITE IN TH!S SPACE *
PO S ‘.,.‘ 'y
City & State City & State 4. FEI Number C R T Applied For
58'1630450 ’ o Not Applicable
Zip Country Zip Country 5. Cemﬂcate of Slatus Deswed o $8'75 A.dditional
- . RN - - [ P - + . +=m=-. -Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
UNlTED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Zecoce

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 Flerida.

SIGNATURE
Y Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaiure required when reinstating} DATE
9. 1h[_s f:f::rporatign is eligible to satisfy its Infangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T S O
- e ; rust Fund Contribution. Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
i1, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
HAME MCGLOIN, WILLIAM P ; ' NAME
sTReeT anDRESS | 4732 TALLEYBROOK DRIVE : R STREET ADDRESS
ary-st-2P | KENNESAW GA 30152 CITY-S1-2IP
TITLE vsh . . ' (I Datate || TME (1 Change [ Addition
A BRISCOE, DIANE-FA. y || e
STREET ADDRESS | 4795 SPRINGFIELD DRIVE ’ STREET ADDRESS
ov-si-zp | DUNWOODY.GA 30338 . - . Giry-Sr-2 -
THILE viD - .. . o [:l Delele TITLE ' [ Change [ Addition
HAME ZUCARO, AC™ - . N ] wane ‘
STREET ADDRESS | 126 NANTUCKET LANE . : STREET ADDRESS
om-sT-2P | BARRINGTON 1L . T : CITY-ST-2IP
TeE VW b h o ] Delete TILE [3 Change [ Addition
NAME . MCLEOD, RICHARD K.” NAME
STREET ADDRESS | 4624 FIVE LEAVES CT. STREET ADDRESS
CITY-ST-2IP DOUGLASVILLE GA CITY-ST-2P
THLE . [ petete TITLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-8T-2P

13. | 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 certfy 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 it made under oath; that | am an cfficer 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 Block 11 or Block 12 if
‘changed, or on an attachment with an address, with ail otner like empowered.

S K M s afl Richard K. McLeod 2/22/02 (770) 590-4950

SIGNATURE AND TYPED QR PRINTED NAME 0F'§IGmNG OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATU RE:

:

v

CR2E034 {9/01)



