2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P06365
1. Entity Name

PAM FINANCE COMPANY

Principal Place of Business
1255 ROBERTS BLVD.
SUITE 200

KENNESAW GA 30144

Mailing Address
1255 ROBERTS BLVD.

SUITE 200 .
 KENNESAW GA 30144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 903390 007 ***150.00

 MREMR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ 6303 Applied For
58 1 50 Not Applicable
Zi Countr Zi Countr it
P Y P Y 8, Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - S mEeam Tt e o —— : N-ame—‘—'-- - ——m T e B R . - - T

UNITED STATES CORPORATION COMPANY -

1201 HAYS STREET
SUITE 105

TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registere

the obligations of registered agent.

SIGNATURE

d office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, fyped or printad name of registered agent and title if applicabla.

(NQTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE FD (7 Delete TITLE : Tlchange [ Addition
NAME MCGLOIN, WILLIAM P NAME

streer aooress | 4732 TALLEYBROOK DRIVE STREET ADDRESS

orv-st-ze | KENNESAW GA 30152 CITY-§T-ZIP

e V8D O Delete T vsp -~ ERonange [ Adcition
NAME BRISCOE, DIANE-F.A. NAWE Briscoe, Diane-F.A.

stReeT ooress | 4795 SPRINGFIELD DRIVE smeeTanoress [ 117 Marten Ct., #3134

orv:st-ze | DUNWOOQDY GA 30338 CITy-51-21P Waleska, GA 30183

THIE viD- - e e e ot P gl = R TILE e s w] s e smpianss ces e o e e [5]Change. - ] Addition
NAME ZUCARQ, A C NAME

streer a0oRess | 126 NANTUCKET LANE STREET ADDRESS

crr-st-ze | BARRINGTON IL § OITY-ST-7P

me VP [ Delete TiTLE [Jchange [ Addition
NAME MCLEOD, RICHARD K. HAME

STREET ADDRESS | 4624 FIVE LEAVES CT. STREET ADDRESS -

CITY-ST-2IP DOUGLASVILLE GA CiTY-ST-2IP

THLE [ Deiete TILE [[] Change  {TJ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS ,

LITY-51- 2P CITY-St-21P

TNLE [ Detete ATLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
L ’ d =

SIGNATURE: ﬁ@%f/’@;ﬁwmﬁﬁd McLeod

SIGNATURE AND TYPED CRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

OOV

iV

CR2E034 (10/02)



