FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P16217 TIE 05-02-2005 90561 004 ***150.00
1. Entity Name
ONESQURCE FACILITY SERVICES, INC.
Principal Piace of Business Mailing Address
1600 PARK WOOD CIR 1600 PARK WOOD CIR
STE 400 STE 400
ATLANTIC, GA 30339 US ATLANTIC, GA 30339 US
S R [T AR TIm

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (310/03)

Cily & State City & State 4. FTI Number Applied For

13-3083344 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired ad gg.;esqﬂrﬂtional
6. Name and Address of Current Registered Agont 7. Name and Addressa of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYES ST. Street Address (P.Q. Box Numbaer is Not Acceplable)
STE. 105
TALLAHASSEE, FL 32301
City FL I Zip Coda

8. The above named entity submils this statement 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, typad o printad naing of registered agert and utk if applicabla. (NOTE: Registared Agenl signalura requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQ 3 Delete MLE [JChange [ Addition
NAME JONES, CHERYLC NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
CITY-ST-7IP ATLANTA, GA 30339 CIry-St-2p
MLE DV O petete TIMLE [ Change [ Addition
NAME BINDEMAN, MICHAEL $ NAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30339 CITY-S1- 2P
TITLE DvS O pelete TME [ Changs ) Addilion
NAME FRIEDLANDER, SCOTTE NAME
SIREETADDRESS | 1600 PARKWOQOD CIRCLE STE 400 STREET ADDRESS
oIry-§1- 2P ATLANTA, GA 30339 CITY-ST.2IP
H1LE \ 7 Delete e (O crange [ Addition
NAME GAID, PERRY J NAME
STREET ADDRESS | 7700 CONGRESS AVENUE, SUITE 3214 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33487 7 CiTY-S1-2IP R
Wie TAS ¥ elets s {hs J O Crange A Addilion
RAVE BLUESTEIN, PATRICIA G NAME Dopson), KIAOK Cirde Skt 40
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 sTheeT aoovess || OO Par¥adood )
cnv-st2p | ATLANTA, GA 30339 avstae | AHonts , 68 30334
THLE | AS [ Detete TILE [ Ghange  [] Additien
NAME MCNEESE, JACK L NAME
STREET ADDRESS | 1600 PARKWOQOD CIRCLE STE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30338 CITY-ST-2IP

12. | hergby cartity that the information supplied with this fiIing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 lurther certily that the information
indicated on this report or supplemental report is true and accurate and thai my signature shat have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver o trusiee empowered to execute this repart as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: : D1 /008 775 308 08 S5

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daie Cayume Phons #




