FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000071585 J‘é‘&%}f&? 1500 am

1. Entity Name

C4T MANAGEMENT INC . 06-01-2001 90005 035 ***150.00
' .
Principal Place of Business Mailing Address
1878 PIEDMONT RD 4035 EMBRASSY DR SE LouUryUr71h
ATLANTA GA 30324 GRAND RAPIDS MI 49546
us us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58 2197278 Not Appucable
Zi Countr Zi ) Countr iti
k Y e vy 5. Certificate of Status Desired (| $8.75 Additional
. T Fee Required
. B. Name and Address of Current Registered Agent [ 7. Name and Address of New Reqgistered Agent
: —
ELSBERRY. MICHAEL V CT CORPORATION SYSTEM |
215 NORTH EOLA DRIVE 1200 SOUTH PINE ISLAND ROAD
ORLANDO FL 32801 PLANTATION, FLORIDA 33324
|
1 e -
8. The abaove named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE )
(NOT  Rng stered Agent sitinature required when reinstating) DATE
)

9. This corpo ation s eligible o satisty its Intangible FI:.NE NOW! ! FEE IS $150.00 . 10. Election Campaign Financing $5.00 My Be
Tax filing cequirement and eiects to do so. After MAY 1, 2( 11 Fee will b( $550.0 Trust Fund Contribution. O Added to Fees
{See critetia on back) 1 Make Check Payal 'e to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Receree- O Delete MLE (] Change (] sddition

e STENGER PHILLIP S e
STHEET ADDRESS 4095 EMBASSY DR SE STREET ADDRESS
Tt | GRAND RAPIDS M1 4954 c$1 20

TITLE O Delete TITLE [ Chenge (7] Aacition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP . CITY-ST-ZiP

e O oelete TITLE (1 change [ 4ddition

NARL HAME

STREET ADDRESS STREET ADDRE 35

CITY-ST-21P CITY-ST-2IP

e O Deigte e [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-ZIP

TITLE O Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRI 55

CITY-5T-21P N CITy-ST-21P _ i |
TITLE [ Delete TILE [ charge [ Addition
NAME NAME

STREET ADCRESS STHEET ADDRESS

CITY-g1-21P GITY-8T1-2IP

13. | hereby certity that the information supplied with this filing does not qualify fc  the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrr ation
indicated on this report or suppiemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 10 ex 2 this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil i I);‘W' powerec

d / S — f 7
SIGNATURE: f . e 7@49)’/ St wWlb=940- 1190
NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEF OR DIFIECTO# m‘ &. i ' Date Daytime Phona #

8
g

CR2EQ34 (10/00)



<ot hmendt hock PAS ) K

T "Reqyfste % %

LT

007159 95

ddress

o

A000DES0ER0q— -
R A o015

City/State/Zip

Phone #

RkERDS, UD sanokSS, 00

Office Use Only

: ' _
| HCORPORATION NAMI?._.(S) &wD_OCUI\IENT NUMBER(S), (if known):

1.
(Corporation Name)  {Document £)
2. . N
(Corporation Name) (Document #)
3. _
{Corporation Name) _ (Document #)
£5 8
4. . —Ta e L i S -
{Corporation Name) . (Document #) g:‘_’l Jax, "?T
_ 75\ B
O wak in QA pick up time __ _, O3 Certified qﬁ@gy < ;;
- _ o
0 Mail out  will wait Q Photocopy 3 Ccmﬁcat@f,Staﬁ
o » O
== &
. NEW FILINGS . ] AMENDMENTS I
O profit (J Amendment i

D_ Not for Profit_

OJ Limited Liability

d Domestication o
O other - )

OTHER FILINGS

{J Annual Report
O Fictitious Name

CR2E031(7/97}

[J Resignation of R.A., Officer/Director

O Change of Registered Agent
Ol Dissolution/Withdrawal

[ Merger

REGISTRATION/QUALIFICATION |

O Foreign

a Limited Partnership
(] Reinstatement

(d Trademark

O Other

Examiner’s Initials
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CERTIFICATE OF CHANGE OF
REGISTERED AGENT/REGISTERED OFFICE
OF
C4T MANAGEMENT, INC.

Pursuant to the provisions of Seciion 607.0502, Florida Statutes, C4T MANAGEMENT,
 INC.,, & corporation organized and existiag under and by virtue of the laws of the State of Florida
(the “Corporation”™), hereby submits the following statement in designating a new Registered

: i Office/Registered Agent, in the State of Florida:

1. The name of this corporation is:
C4T MANAGENENT, INC.
2. The name and address of the current registered agent is:

Michael V. Elsbery

215 North Eola Drive
Orlando, Florida 32801 Dien ¢
-5 8
3. The name and address of the registered agent is to be changed to: %27 f% “Ti
7 %‘ I L R
CT Corporation System . S =
1200 South Pine Island Road Ve 2
Plantation, Florida 33324 Pu o 3
e T I
B e~

4, The street address of the registered office of the corporation and t}@ Etreefaddress

of the business office of its registered agent, as changed, will be identical.

5. That Phillip S. Stenger, ¢s Receiver of the Corporation has been authorized by
resolution duly adopted by the board of directors to execlte this Certificate of Change on behalf

of the Corporation.

IN WITNESMOF, the undersigned has executed this Certificate of Change as
of the 7% day of %5 2000. ,. |

C4T MANAGEMENT
corporation .

By:

Phillip S. Sfenger, Receiver

063055/67024/354025



. o Yorhmment Soe s Pas o egs
Too7e

ACCEPTANCE OF REGISTERED T _.

The undersigned hereby accepts the designation as Registered Agent of C4T
MANAGEMENT, INC. :

CT Corporation System

‘L | o . By M%?Zm

Printed Name? VICKY.GOLDSTEIN
SPECIAL ASSISTANT SECRETARY

063059/67024/394025 . ~



