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B. |, being appointed the registered agent of the abave named corpgaation, am familiar with and accepl the obligations of section 6§07.0505 or §17.0503, F.5.

Signature of - "SENINIFER ‘ /
St - f JENNIFER F AULTMAN,, >/ /o,
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Director {Richard A. Whitcomb ‘ 1825 Fellowship Read" Tucker, GA 30085-1528

Director |Richard K. Mueller 1825 Fellowship Road Tucker, GA 30085-1528
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