2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500007 1586

1. Entity Name

C4T FUNDING, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 029 ***150.00

Principal Place of Business Mailing Address
1878 PIEDMONT RD 1878 PIEDMONT RD
ATLANTA GA 30324 ATIANTAGA 303294839 | - - ==
us us
‘/ 095 € @O.SS Y IR SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
G leave? RACIOS, A1) 58-2197281 Not Applicable
Zip Country Zip Country " . $8.75 additional
L/Q Y 6 oS A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agsnt 7. Namé and Address of New Registéred Agent o N
Narme
ELSBERRY. MICHAEL V Street Address (P.0. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE '
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o eaang oo aas " | attr MAY 1,2000 Feo wil be $58000 | "* E000n CanpsionFnancing 5,00 ay 8o
gre . : . Trust Fund Contribution. O Adtied \o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ;Zinelene e RECeriet Ochange ¥ Addtion | &
NAME HOMA, RICHARD NAE PurirP S, S’TCNC-}-'-;/( < Sec v roma |2
STREET ADDRESS | 1878 PIEDMONT RD STREET ADZRESS | Y 0@ 3= EM/FAL. }/ oRIVE SE CAreE §
orv-st-2e | ATLANTA GA 30324 S| e RAPIDS, M 475Vl Tpe-6F7T |8
TILE O Detete e [ change [ Addition 1 O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ’ T Opekee” " v < 0 7 7T - * “[JChange - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TITiE [J Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . . - O Delete TITLE [J Change [ Addition
NAME Ce L ! - NAME
STREET ADORESS i - ) STREET ADDRESS
CITY-ST-71P . - c e . oo cmy-sT-ze
TiTLE O pelate TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-st-zp CITY-§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 ar trustee empowered to executs this reporl as required by Chapter B0?, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an adde s-empowersd.

e T ) LRl

NG e R G i el Pviwe s srenecre 19200 Gor i~ 95017 50

SIGNATUWED oR PWG OFFICER OR DIRECTOR ﬂ,s ﬁ Dals Daytime Phone #
QL er VP‘L




