FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P16217 04-17-2008 90027 047 ***150.00
1. Entity Name
ONESQURCE FACILITY SERVICES, INC.
Principal Place of Buginess Mailing Address : 9 U U ( U 1 ‘ 6
1600 PARK WOOD CIR 1600 PARK WOOD CIR o
STE 400 STE 400
ATLANTIC, GA 30339 US ATLANTIC, GA 30339 US |
2 Principal Flace of Business - No F.O. Box # 3 Mai”ng Address ‘ ‘IIH'II ‘l‘ |’I‘I |w| I!||| ”l[l ||I| I‘Iu |\I“ I‘Iu |~I“ I‘IH I‘l“ll’ “ Illt
Suite, Apt. #, eic Suite, Apt. 4, etc. 04032008 CPg-P CR2E034 (12/06)
City & Slala City & State 4. FEl Number | Applied For
13-3083344, Not Applicable
Zip Country Zip Country » | , $8.75 Additionat
X f .
5. Certificale o Slallus Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered 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. Tha above named enlity submits this statement for the purposs of changing its registered offlice or regislered agent, or both, in Lhe State of Florida. | am familiar wilh, and accept
ihe obligations of registered agent. P
SIGNATURE :
, Sigralure, ivped o printed name of registared agent and file it apphcable. (NOQTE: Regrsiered Agent signarure required when rainstating) DATE
3
FILE.“OWHI FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be . "
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees - — e o
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
1IILE CEO ,uumglg TITLE O change [ Addition
NAME JONES, CHERYL C RAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
ClUY-SI-2IP ATLANTA, GA 30339 P CITY-S1-2IP
it v T velee fiLE Clctenge 3 Adciion
NAME BINDEMAN, MICHAEL S HAME
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
CiTY-S§1-21P ATLANTA, GA 30338 CITY-ST-2IP
TITLE DVS (@ Telete TITLE [ cChange [ Addilion
NAME FRIEDLANDER, SCOTT E NAME
SIREET ADDAESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30339 GiTY-ST-7IP
TLE DCFO (2 Delete T []Change  J Addition
NAME MILLER, JR, CHARLES M NAME
SIREE ADDRESS | 1600 PARKWOOD CR STE 400 STREET ADORESS
CITY-87-27P ATLANTA, GA 30338 CITY-ST-2IP
[1h: T m,l)elele TITLE {JcCrange [ Addition
NAME DQOBSON, NAOMI NAME r
SIREET ADURESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS i’
CITY-§1- 2P ATLANTA, GA 30339 / CITY-ST-2IP
Tk VP L Qlﬂelete . TLE o . 1 Change  {J Addilion
NAME MOOM, WILLIAME ’ NAME
STREET ADDRESS 160Q PARKWQOD CR STE 400 T STREET ADDRESS N . - e T
civ-st-aP | ATLANTA, GA 30336 - CITY-5T-2P . R

12. | haraby carlity that the mlrﬁnar'
indicated on this report or sup#
of the corporation or the rece
changed, or on an attachm

th this filing doas not qualify for the exemptions contained in Chapter 119, Flori?r? Statutes. | further certily that the information
o reporfis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director

lee enfipowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adukegs, with all other like empowared. -

' |
P /4‘0‘”‘/{/2}.@{”“ ﬁﬁ// g/ 1lop
(/"6 NATURE A \___';“M HAME OF BIGNING OFFICER OR DIRECTOR [?m e

SIGNATURE:




James P McClure

~ ATTACHMENT

OneSojrfe: Facﬁ/@egi!e‘s?;i;.

Officers

CEQ

1600 Parkwood Cr., Suite 400

Aflanta, GA 30338

James Lusk

CFO

1600 Parkwood Cr., Suite 400

Atlanta, GA 30339

David L Farwell

Treasurer

1600 Parkwood Cr., Suite 400

Atlanta, GA 30339

Sarah McConnell

Secretary

1600 Parkwood Cr., Suite 400

Atlanta, GA 30339

Michael S. Bindeman

Senior Vice President

1600 Parkwood Cr., Suite 400

Aflanta, GA 30339

LoD o198

Directors

James P McClure
1600 Parkwood pr., Suite 400
Atlanta, GA 30339

James Lusk
1600 Parkwood pr., Suite 400
Atlanta, GA 30339

Henrik C Slipsager
1600 Parkwood Cr., Suite 400
Atlanta, GA 30339




