2004 FOR PROFIT CORPORATION—> FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P17022 ecretary of State
1. Entity Name
04-08-2004 90006 025 ***150.00
STATE ACCEPTANCE CORPORATION
Principal Place of Business Mailing Address
500 LIHDAHL PARKWAY PO BOX 278
ASHLAND CITY TN 37015 GSHLAND CITY TN 37015
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
62-1306767 Not Applicable
Zip Country Zip Courry §. Certificate ot Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e T e e m mme L= - - P . —_— - -

(1:;0%%RT°(I)NR$FSIEENSDY§5§% Street Address {P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or ponted name of registared agen and iilla if applicable, (NOTE: Ragistered Agent signaturd reguired when reinstanng) DATE
9. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution, a Added to Fees
, partmer te ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD O vetete TME (I change  [J Addition
NAME LINDAHL, JOHN R NAME
STREET ADDRESS {500 LINDAHL PARKWAY STREFT ADDRESS
cy-sT-ziF . |ASHLAND CITY TN CIY-S1-21P
TME PD {7 Delete TITLE : [l change [ Addition
NAME LINDAML, HERBERT W NAME ‘
STREET ADDRESS [ 500 LINDAHL PARKWAY STREET ADDRESS
cry-st-zp - [ASHLAND CITY TN CITY-ST-2IP L - S
TILE VP . _ O pelete - WE _ T . ’ [J Change [ Addition
NAME SONMERS, EVIE’ : NAME
-STREETAGDRESS | 500 LINDAHL-PARKWAY—— —— -« = ~—-—— ~—~§ STREET ADDRESS—|~————" - - - e = —= -t
CITY-5T-ziP ASHLAND CITY TN 37015 CIY-sT-ZIP
TIE [ O Datete TITLE ' [ Chenge  [J Addition
NAME SOMMERS, ERIC NAME
STREET ADDRESS | 500 LINDAHL PARKWAY STREET ADDRESS
CITY-S1-21P ASHLAND CITY TN 37015 CITY-ST-2IP
Tt T 7 Detete TITLE 1 Change  [) Addition
NAME MILOM, PATSY NAME
sthee1 apoRess | 500 LINDAHL PARKWAY § STREET ADDRESS
emy-sT-ap  [ASHLAND CITY TN 37015 CITY-ST-2P
TITLE [ delete TMLE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-5T-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signatuse shalt have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y

SIGNATURE: P> Patsu Miom Y204  LIS-GTFLPP3

SIGRATURE AND TYPHD OR PH‘QEE‘NAMEOF SIGNING OFFICER OR DIREGTOH Date Daytime Phone #

F



