FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  P97000067543 Secretary of State
1. Entity Name 05-02-2003 90144 017 ***150.00
CAIN CONSULTING CORPORATION
Principal Place of Business Mailing Address
4201 PARCLANE MILL WAY 4201 PARCLANE MILL WAY
BUFORD GA 30519 BUFORD GA 30519
B N LKL AT R G
159 Reckwoog Dy 159 Beckuosp Dr
Suite, Apt. #, efc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
o, e e [ s seanes e
’ jp/' P 19 o C;:}t; é 4% 20 Cgr}ri’ 5. Certificate of Status Desired O ?i'ggql‘;?;;“‘)”a'
5. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ LAURIE Street Address (P.C. Box Number is Nc;tA ceptable)
4500 BAYMEADOWS ROAD #2686 o TR AceeRERE
JACKSONVILLE Ft 32217
] Gty FL | 2P Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of F\onda I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registared agent and [ills if applicable. (NOTE: Registerad Agent signature requirea when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME . |P 1 pelets TITLE [J Change [ Addition
HAME CAIN, WAYNE L NAME
wood OF
smaeet aooress ) 4201 PARCLANE MILL WAY sweeaooness | 157 B9C K .
omv-st-ze | BUFORD GA 30519 CITY-ST-2IP MiDLarg CGA 31Glo
TILE v [ Delete TNLE [ Change [ Addition
NAME CAIN, LILLY W NAME
eckwpod Pr
staeet aooress | 4201 PARCLANE MILL WAY S — L B 4
ovsst-ze __| BUFORD GA 30519. . . . . . £ITY-5T-7P Miblary LA 3iB20 . _ .
TTLE ' O Deiete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
TITLE 3 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P _ CITY-$1-21P
TITLE [ peiate TIME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as requured by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an agafess, with all other |j4s empowesed.

A ATUREMEC = Y30 /05 bog-s94-3949

SIGNATORE ANDﬂfB‘ﬁH PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1Y E£128290

‘CR2ED34 (10/02)



