2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000071586

C4T FUNDING, INC.

1. Entity Name \
N

%

6/1/

FILED

Jun 26, 2001 8:00 am

Secretary of State

06-01-2001 90005 036 ***150.00

Principal Place of Business Mailing Address
1678 PIEDMONT RD 4095 EMBASSY DR
ATLANTA GA 30324 GRAND RAPIDS M 49546
us us . i
Suite, Apl. 4. elc. Suile, Apt, #, tC. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE) Numbser 58-2197281 Appliad For
Not Applicable
Fdl C Zj —
P ountry P Country 5. Cortiicate of Staws Desied  []  $0+79 Additional
—_— . Fea Required
6. Name and Address of Current Registered Agent | 7. Namae and Address of New Reglstered Agent
1 - B RS
ELSBERRY, MICHAEL V ,  CT CORPORATION SYSTEM |
215 NORTH EOLA DRIVE 1200 SOUTH PINE ISLAND ROAD
ORLANDO FL 32801 PLANTATION, FLORIDA 33324
I rd
8. The above named entity submits this stafement for the purposa of changing ity egistered officu or registered agant, or both, in the State ol Florida,
SIGNATURE ﬁ \b 7 /AJL/ Wzé—\ 0/ 2//0 !
Lagnanure, lyped of printed name of 1egistored sgent and nbe if (NOTT Rag sterea AQent sixnaturé required fhen re nstating) DATE
- 1 J. 11
8. This corporalion is eligible to satisfy its Intangible FILE NOW!I { FEE IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects 10 do so. After MAY 1, 20 ;'. Fes will bé ‘5550.00 Trust Fund g‘ ::fbumn‘ o ﬁ;g?o"g’;fe
(See criterin on back) , Make Check Payal? sto Depannﬁnt of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e gTEnﬁe ceives 3 Delete e Ochnge [ Addiion | 8
BLAME ER, PHILLIP NAMIE =
staeeT Apoeess | 4085 EMBASSY DR. SE STREET ADDRESS - §
om-s5-20 | GRAND RAPIDS M) 49548 oy-51-28 %
TNE [ pelats LE O changs  [] Aadition g
NAME NAME
STREET ADDRESS STAEEF ADDAESS
Limy-st-2IP CITY-SI-2IP
e O petete mE QO change [ #ddition
NAME HAVE
STREET ADDRESS | = STREET ALDRESS -
CITY-S7-2P CeTY-ST-29
e 3 Delete e O cChange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TALE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
Lny-st-2p CIFY-SI- 2P
TTE [ pelen TILE O ctange [ Addition
NAME MAME
STREET ADDAESS STAEEY ADDRESS
Ty -ST-2P CITY-ST-2IP

13. ! hereby curtify that the information supplied with this !ug\g does not qualify o the exemption siated in Sect
indicated on this repan or supplemenial report is trug al

ol the corporation or the raceiver of fustes empowered to execute this report 1 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
. wilh all other like empowerad .

changexi, of on an?ent with an addr
SIGNATURE:

ion 119.07(3)(1). Florida Statutes. | further certify thal the information
accurale and that r y signaturé shall hava the same lagal

| e’laci as if made under oath; thal 1 am an oflicer or director

3~/e= /o, - (‘M’ a
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-G} NotforProfit L] Resignation of R.A., Officer/Director
O Limited Liability T 01 Change of Registered Agent
Domestication O DlssoluuoanuhdrawaI R
[ Other O Merger
g\d
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L] Reinstatement A O
L] Trademark qc’) Q)P( o Q_)“‘\
0l Other ?

CR2E031(7/97)

J Examiner’s Initials




‘ﬁ

OsHEhent bod*x?‘ B0 TSR,

- 5T

. 1 :
. CERTIFICATE OF CHANGE OF
: REGISTERED AGENT/REGISTERED OFFICE
OF

C4T FUNDING, INC.

]

Pursuant to the provisions of Seciion 607.0502, Florida Statutes, C4T FUNDING, INC.,
a corporation organized and existing under and by virtue of the laws of the State of Florida (the
: “Corporation”), hereby [submits the fcllowing statement in desxgnanng a mew ch:stered

i Office/Registered Agent, in the State of Florida:
L The name of this corporation is:
C4T FUNDING, INC.

2. The pame and address of the current registered agent is:

Michael V. Elsberry

215 North Eola Drive E e
Orlando, Florida 32801 S
: : = 2

) ) =z~ & T

3. The name and address of the registered agent is to be changed to: 28 5 ==

w? o T

1<

CT Corporation System T2 =

1200 South Pine Island Road 20 o -]
Plantation, Florida 33324 S8 2
Err- o

4. The street address of the registered office of the corporation and the street address
~ of the business office of its registered agent, as changed, will be identical.

“That Phillip S. Stenger, as Receiver of the Corporatmn has been authorized by

' 5-
resolution duly adopted by the board of directors to execute th15 Certificate of Changc on beha.lf
~ = “of the Corporation. .
IN WITNESS REOF, the undersigned has executed this Certificate of Change as
ofthe_ 7¥ dayof , 2000.

C4T FUNDING, INC, =a F
corporation

)

Phillip S{8tenger, Receiver

063059/67024/394025




U e O hend DO DO TES

Y
. ACCEPTANCE OF REGISTERED A:
The undersigned hereby accepts the designation as Registered Agent of C4T FUNDING,
INC.
CT Corporation System
" | | - )
By: L7
- S : Printed Name: . erveommermm .
SPECIAL ASSISTANT SECRETARY
, §L
- S 1

063059/67024/394025



