'3 - FILED
- 2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P16217 05-03-2004 90407 032 ***150.00
1. Enlity Name
ONESOURCE FACILITY SERVICES, INC.
Principal Place of Business Mailing Address 9 )
1600 PARK WOOD CIR 1600 PARK WOOD CIR
STE 400 STE 400 4079811
ATLANTIC, GA 30339 LS ATLANTIC, GA 30339 US
s T v VKAV EArb
Suite, Apl. 4, etc. Suite, Apt, #, etc. 01052004 C‘hg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
13-3083344 Not Applicable
Zp Country Ze Couniry 8. Centificate of Status Desired 1 ?ese.gglj\i:.;cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
’ Name
CORPORATION SERVICE COMPANY
1201 HAYES ST. Street Address (P.Q. Box Number is Not Acceptable)
STE. 105
TALLAHASSEE, FL 32301
. City FL | Zip Code

8. Thie above named enlily subrmits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.
]

SIGNATURE
Signature, typed or printed name of registered agent and litls if appticable. (NOTE: Registered Agent signature required wen reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
ﬁnu& vDS ﬂ Delete TITLE CEO [Ochange X Addiiion

NAME LEVINE, STEVEN HAME CHERYL ¢. TONES

STREET AODRESS | 7700 CONGRESS AVENUE SUITE 3214 seeraovRess | 1000 PARKWOOD CiRLnE STE Yoo

cme-sT-z2 | BOGA RATON, FL 33487 ovsTae [ ALARTA QA 303349

fLE T K Delete o DV O change )1 Addiion

NAME OLBERT, ANN NAME MILHAEL S. DANDEMAN

STREETADDRESS | 7700 CONGRESS AVENUE SUITE 3214 STREETADORESS | 000 PARKWEOD gl S 4oo

oiv-s2¢ | BOCA RATON, FL 33487 av-stP | ATLANTA GA 30334

THLE D @ Delete e DVS [ Change [ Addition

NAME GAZE, PETER NAME SecorT E. FRIEDLANDER.

SIREET ADDRESS | 7700 CONGRESS AVENUE, SUITE 3214 STREET ADORESS |4aH0 PARKWOOD C1LLE StE Yoo

cmy-sT-2¢ | BOGA RATON, FL 33431 oS | ATVANTR SA 30339

TiLe AS W petaiz me N [ change R Adttion

NAME GEBHARD, ROGER NAME PERRY T. GAD

STREET ADDRESS | 7700 CONGRESS AVENUE, SUITE 3214 sEeT oness | 10O PARKWOOD IR E. ST Jyoo

or-s-2 | BOCA RATON, FL 33487 arv-stik | ALAWTR GA 30034

TITLE [ Gelete TMLE 'TAS ’ ] crange [ Adaition

NAME NAME PaTQGa Q. BLLWESTE (W

STREET ADDRESS STREET ADDRESS | Lo OO PARKWOOD c\RLLE STE Joo

CITY-ST-2IP CiTY-ST-2IP ATLANTA &A 30339

TILE - O ol TNLE AS [ Change NMdiLion

e " JACK L. McNEESE

STREET ADORESS STRETADDRESS || (@00 PARKLIOSD CARGLE 3Me doo

¢y ST 21P ov-Sar | A ANTR @A 30334

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further cextify that the informaticn
indicated on this report or supplemental repart 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 recaiver or trustee empowered [0 éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘L%Au Tz L Mo Meese. Yl29/0f 77 308 08 (L
TURE AND TYFED OR PAINTED NAME OF SiGNING QFFICER OR DIRECTOR Date Daytime Phone #

v




