2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 07,2000 8:00 am
SOFA CONNECTION, INC. ecretary of State
04-07-2000 90054 032 ***150.00
Principal Piace of Business Mailing Address
725 MYATT DRIVE 725 MYATT DRIVE
MADISON TN 37115 MADISON TN 37115-21€9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 008 Applied For
o e . - o e} = . 63 1 786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION .SYSTEM Street Address (P.C. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnmed name of registered agent and ttla If applicable (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elaction C an Fi ‘
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %i; lgtr:ndagﬂo[i::?bnuﬁ::ncmg 0 ?c?cilsggohgzisae
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD " 3 Delste TITLE [ change [ Addition
NAME PETERS, ROBERT M NAME
streeT anoress | 725 MYATT DRIVE STREET ADDRESS
CITY-ST-ZIP MADISON TN 37115 CITY-ST-2IP
TME VD T Delete T3 [lcChange [ Addition
NAME SHAFFNER, ROBERT C NAME
sTREET DDRESS | 405 LEWALLEN STREET : STREET ADDRESS o e
omv-si-2p | ASHEBORO NC - CITY-SF-ZIP T
TIMLE S [ Delete TIILE [JChange [ Addition
NAME BRISLEY, PETER O NAME
sTREeT sonress | 405 LEWALLEN STREET STREET ADCRESS
CITY-ST-2IP ASHEBORO NC ‘ CITY-ST-ZIP
TITLE T0 O Delete TITLE [Jchange [ Addition
NAME BRYANT, DAVID O NAME
sTReeT ADDRESS | 405 LEWALLEN STREET STREET ADDRESS
orv-stze | ASHEBORO NG ciTY-51-7°
LE O pelete TITLE 1 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TIMLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru mpowereshio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i él i/

SIGNATURE: _ /sy i B0 ;5/?‘/0U Fo-TE5C xrad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Ddte Daytime Phone #

CR2E034 (9/99)



