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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

1. Name of conveying party(ies):

Earley Corporation

D Association
[] Limited Partnership

[ ] individual(s)

D General Partnership
Corporation-State
D Other ©eorgia

Additional name(s) of conveying party(ies) attached? DYes No

3. Nature of conveyance:

D Assignment

Merger

2. Name and address of receiving party(ies)
Name: CMHC Georgia, Inc.

Internal
Address:Suite 7

Street Address:_130 Krog Street

City: Atlanta

State;_GA Zijp: 30307 =

T

4|

——

[] Individual(s) citizenship :
D Association o f: A
D General Partnership. i f[v ]
[] Limited Partnership
Corporation-State Ohio L

, ]
I:l Security Agreement D Change of Name [] other o :
D Other If assignee is not domiciled in the United States, a domestie-~ .
representative designation is attached: Yes D No
; . 12/13/2002 (Designations must be a separate document ffgm assignment)

Execution Date: Additional name(s) & address( es) attached? E Yes No
4. Application number(s) or registration number(s):

A. Trademark Application No.(s) B. Trademark Registration No.(s) 1,762,542 P

Additional number(s) attached [ ] Yes No

5. Name and address of party to whom correspondence
concerning document should be mailed:

6. Total number of applications and
registrations involved: ..............................

Name: James F. Vaughan, Esq.

Internal Address:

Womble Carlyle Sandridge & Rice, PLLC

7. Total fee (37 CFR3.41)................... $_40.00

D Enclosed

Authorized to be charged to deposit account

04/10/2003
01 FCa85¢1

Suite 3500
Street Address: One Atlantic Center 8. Deposit account number:
1201 West Peachtree Street 50-0517
city Alanta gtate; GA_ zjp:30309
DO NOT USE THIS SPACE
9. Signature.

JaréF. Vaughan

g DN eflo—

4/3/2003

. . L g
Name of Person Signing Signature () m Date
Totd number of pages including cover sheet, attachments, and document:
| docurhents to be recorded with required cover sheet information to:
m‘ ml'] lw Commissioner of Patent & Trad ks, Box Assigl t
Washington, D.C. 20231
40,00 CH
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[Expedite this FONm: mesoe

Mal} Formi to ane of the Followlng:

pracrivea DY J. Kenneth Blackwell PO Box 13%
® ves
Ohio Secretary of State Columbus, OH 43216
Central Ohio: (614) 466-3910 » Raguires n scuions! e of $100

Toll Free: 1-877-SOS-FILE (1-877-767-3453) oMo PO Box 1320

Columbus, OH 43216

www.state.
e-mail: busserv@sos.state.oh.us

CERTIFICATE OF MERGER

(For Domestic or Foreign, Profit or Non-Profit)
Filing Fee $125.00
(154-MER)
In accordance with the requirements of Ohio law, the undersigned corporations, banks, savings banks, savings and loan,
limited liability companies, limited parinerships and/or pastnerships with limited liability, desiring to effect a merger,
set forth the following facts:

1. SURVIVING ENTITY
A. The name of the entity surviving the merger is:

CMHC Georgla, Inc.

C os

B. Name Change: As a result of this merger, the name of the surviving entity has been changed to the following:

{Complete onty i name of surviving entity s changing through the merger) |

C. The surviving entity is a:  (Please check the appropriate box and fill in the appropriate blanks)

I Domestic (Ohio) For-Profit Corporation, charter number 1354039

O Domestic {Ohio) Non-Profit Corporation, charter number

D Foreign (Non-Ohio) Corporation incorporated under the laws of the state/country of
and licensed to transact business in the State of Ohio under licanse number
O Foreign (Non-Ohio) Corporation incorporated under the laws of the state/country of
and NOT licensed to transact business in the state of Ohio,

O Domestic (Ohio) Limited Liability Company, with registration number

[ ] O Foreign {Nan-Ohio) Limlted Liability Company organized undar the laws of the state/country of
and registered to do business in the State of Ohio under registration number

[ Foreign (Non-Ohio) Limited Liability Company organized under the laws of the state/country of
and NOT registered to do business in the State of Ohio.

[ Domestic (Ohio) Limited Partnership, with registration number

3 Forsign (Non-Ohio) Limited Partnership organized under the laws of the state/country of
and registered to do business in the slate of Ohio under registration number
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3 Foreign (Non-Ohio) Limited Partnership organized under the laws of the state/country of
and NOT reglstered to do business in the state of Ohio.

O Domestic (Ohio) Partnesship having limited liability, with the registration number

O Foreign (Non-Ohio) Partnership having limited liability organized under the laws of the state/country of
and registered to do business in the state of Ohio under registration number

(O Foreign (Non-Ohio) Partnership having limited liability organized under the iaws of the state/country of
and NOT registered to do business in the state of Ohia.

{3 Foreign (Non-Ohio) Non-Profit incorporation under the laws of the state/country of
and licensed to transact business in the state of Ohio under ficense number

[ Foreign (Non-Ohio) Non-Profit incorporation under the laws of the state/country of
and not licensed to transact business Iin the state of Ohio,

[ General partnership not registered with the state of Ohio

1. MERGING ENTITY
The name, charter/license/registration number, type of entity, state/country of incorporation or organization,
respectively, of which is the entities merging out of existence are as foliows: (if this Is Insufficient space to reflect
all merging entities, please attach a separats sheet listing the merging entities)

(Piease iist the Ohlo charter, license/registration no. below)

Name / charter, license or registration number State/Country of Organization Type of Entity
Earley Corporation Georgia For profit corporation
11l. MERGER AGREEMENT ON FILE

The name and mailing address of the person or entity from whomwhich eligible persons may obtain a copy of the
agreement of merger upon written request:

John A. Paton 570 Metro Place North

{name) (streat) NOTE: P.O. Box Addre. are NOT P
Dublin OH 43017

(city, villaga or township) (state) (zip code)

IV. EFFECTIVE DATE OF MERGER
This merger Is to be effective on: filing (if a date is specified, the date must be a date on or
after the date of filing; the effective date of the merger cannot be earlier than the date of filing, if no date is
specified, the date of filing will be the effectiva date of the merger).

V. MERGER AUTHORIZED
The laws of the state or country under which each constituent entity exists, permits this merger.
This merger was adopted, approved and authorized by each of the constituent entities in compliance with the laws
of the state under which it is organized, and the persons signing this certificate on behalf of each of the constituent
entities are duly authorized to do so.
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VI. STATUTORY AGENT
The name and address of the surviving entity's statutory agent upon whom any process, notice or demand may be
served is:

(neme) {street} NOTE: P.O. Box A are NOT

, Ohio
{city. vilage or township} {zp code)
{This item MUST bs complated if the surviving entity is a foreign entity which is not licensed, registerad or otherwise
authorized to conduct business in the state of Ohio)

VIl. ACCEPTANCE OF AGENT
The undersigned, named herein as the statutory agent for the above referenced surviving entity, heraeby
acknowledges and accepts the appointment of statutory agent for said entity.

Signature of Agent

(The acceptance of agent must be completed by the surviving entities if through this merger the statutory agent has
changed, or the named agent differs in any way from the name currently on record with the Secretary of State.)

Vill. STATEMENT OF MERGER
Upon filing, or upon such later date as specified herein, the merging entity/entities listed herein shall merge into the
listed surviving entity

iX. AMENDMENTS
The articlas of incorporation, articles of organization, certificate of limited partnership or registration of partnership
having limited liability (circle appropriate term) of the surviving domestic entity have been amended.
O Attachments are provided No Changes

X. QUAUIFICATION OR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The listed surviving foreign corporation, bank, savings bank, savings and loan, limited liability company, limited
partnership, or partnership having limited liability desires to transact business in Ohio as a foreign corporation,
bank, savings bank, savings and loan, limited liabiiity company, limited partnership, or partnership having
limited liability, and hereby appoints the following as its statutory agent upon whom process, notice or demand
against the entity may be served in the state of Ohio. The name and complete address of the statutory agent
is:

(name) (street) NOTE: P.O. Box Add: are NOT i

. Ohio
(clty, vitage or township) {zlp code)

The subject surviving foraign corporation, bank, savings bank, savings and loan, limited liability company,
limited partnership, or partnership having limited ability irevocably consents to service of process on the
statutory agent listed above as long as the authority of the agent continues, and to service of process upon the
Secretary of State of Ohio if the agent cannot be found, if the corporation, bank, savings bank, savings and loan,
limited Kability company, limited partnership, or partnership having limited liability fails to designate another
agent when required 10 do so, or if the foreign corporation’s, bank's, savings bank’s, savings and loan's, limited
liabitity company's, limited partnership's or partnership having limited liabifity's license or registration to do
business on Ohio expires or is canceled.
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B. The qualifying enlity also siates as follows: (Complate only if applicable)
1. Foreign Notice Under Section 1703.031
{If the qualifying entity is a foreign bank, savings bank, or savings and loan, then the following information
must be compisted.)

(a.) The name of the Foreign Nationally/Federally chartered bank, savings bank, or savings and loan
association is

{b.) The name(s) of any Trade Name(s) under which the corporation will conduct business:

{c.) The location of the main office (non-Ohio) shall be:

{straet addrass) NOTE: P.Q. Box A are NOT

(city. township, o village) (county) (state) (zip code)

(d.) The principal office location in the state of Ohio shall be:

{street addrass) NOTE: P.O. Box Addi are NOT

Ohlo
{city. township, or vilage)} {county) (state) (zip code)

{Pleass note, if there will not be an office in the state of Ohlo, please list none.)

(a.) The corporation will exercise the following purpose(s) in the state of Ohio:
(Pleasa provide a brief summary of the business to be conducted; a general dlause is not sufficient}

2. Foreign Qualifying Limited Liability Company
(If the qualifying entity is a foreign limited liability company, the following information must be completed.)

(a.) The name of the limited liability company in its state of organization/registration is

(b.) The name under which the limited llability company desires to transact business In Chio is

(c.) The limited liability company was organized or regislered on
under the laws of the state/country of
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(d.) The address to which interested persons may direct requests for copies of the articles of organization,
oparating agreement, bylaws, or other charler documents of the company is:

(stree! addness) NOTE: P.O. Box Addi are NOT

{city, township, or village} (state) (2/p code)

3. Forelgn Qualifying Limited Partnership
(I the qualifying entity is a foreign limited partnership, the follawing information must be completed).

(a.) The name of the limited partnership is

(b.) The limited partnership was formed on

(c.) The address of tha office of the limited partnership in its state/country of organization is:

(street addrass) NOTE: P.O. Box are NOT bl

{city, township, o vilage) (county) (stale) (zlp code)

(d.) The limited partnership's principal office address Is:

{stroet address) NOTE: P.0. Box are NOT b

(city, townahip, or vitage) {county) (staie) (zip cods)
(e.) The names and business or residence addresses of the General partners of the partnership are as

follows:

Name Address

(ff insufficlent space to cowsr this ilem, please atlach a separate sheet lising the general partners and their respective 3ddresses)

(f.) The address of the office where a list of the names and business or residence addresses of the
limited partners and their respective capital contributions Is to be maintained is:

{stroet address) NOTE: P.O. Box Addn are NOT

{city, township, or village) {county) (state) (zip code)
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The limited partnership hereby certifies that it shali maintain said records untii the registration of the
limited partnership in Ohio is canceled or withdrawn.

4. Foreign Qualifying Partnership Having Limited Liablility

(a.) The name of the partnership shall be

(b.) Please complete the following appropriate section (either item by1) or b{2)):

(1.) The address of the partnership’s principal office in Ohio is:

(strost address) NOTE: P.O. Box Adch are NOT

, Ohio
(cty. vilage or townahip) (@ip code)

(if the partnership does not have a principal office in Ohio, then items b2 must be compieted)

(2.) The address of the partnership's principal offica (Non-Ohio):

(street address) NOTE: P.O. Box are NOT

{city, township, or village) (stata) {zip code)

(c.} The name and address of a statutory agent for service of process in Ohio is as follows:

(nama)

{street address) NOTE: P.O. Box Ad are NOT
. Ohio

(clty, village or township) (zip code)

{d.) Please indicate the state or jurisdiction in which the Foreign Limited Liability Partnership has been
formed

(e.) The business which the partnership engages in is:
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The undersigned constituent entities have caused this certificate of merger to be signed by Its duly
authorized officers, partners and representatives on the date(s) stated below.

CMHC Gsorgia, Inc.. /\ Earley Corporation

(Exact obentity) [ (Exact of entity)

By, ‘ . By: :Z’(Am,
—

Its: Chief Exacutive Officer

Its: Chairman of the Board

Data: 12 4 12002 Date: 127t s2002
(Exact name of entity) {Exact name of entity)
By: By:
its: Its:
Date: Date:
(Exact name of entity) (Exact name of entity)
By: By:
Its: Its:
Date: Date:
{Exact nama of entity} (Exact name of entity)
By: By:
its: its:
Date: Date:
{Exacl name of entity) {Exact name of entity}
By: By:
its: its:
Date: Date:
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