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ACCOUNT NO. 072100000032
REFERENCE 553753 . 4323769
AUTHORIZATION /!)WM
COST LIMIT : $ 35.00

ORDER DATE January 14, 2000

ORDER TIME : 10:52 AM W
ORDER NO. : 553753-005
CUSTOMER NO: 4323769 TOOOOZ I 01 ST ——1
CUSTOMER: Ms. Carolyn Martz B
I.c. Thomasson Asscoclates,
P.o. Box 40527
2950 Kraft Dr. #500
Nashville,, TN 37204
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 19, 2000

CSC
1201 Hays Street
Tallahassee, FLL 32301

SUBJECT: I.C. THOMASSON & ASSOCIATES, INC.
Ref. Number: 832851

We have received your document for [.C. THOMASSON & ASSOCIATES, INC.
and the authorization to debit your account in the amount of $35.00. However,
the document has not been filed and is being returned for the following:

Our records indicate the current name of the eniity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

if you have any questions concerning the filing of your document, please call
(850) 487-6907.

Annetie Ramsey

Corporate Specialist Letter Number: 500A0000254 1
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RED OFFICE OR REGISTERED

STATEMENT OF CHANGE OF REGIS
AGENT ORBOTHFC ' CORPORATIONS

Pursuant to the provisions of sections 607.0552, 61;-,0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws if the State of CINESSIE
submits the following statement in order to change its| reg:stered office or registered agent, or both, in

the State of Florida. ,
Thongsson, Hssoe jates, Inc,

1. The name of the corporationis: £, (.

onsionis: L0, (36 4PS7 RSO ikt O

2. The mailing address of the co
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% Docurnent number: _ 3 32 8§l

and office:
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3. Date of iucorporation/qualification: _&7[2 -197
4. The name and address of the carrent gegstgrew nt
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et address of the business office of its registered

The street address of its re istered office and the stre

agent, as changed, will be i enncal
Such change was authorj resoluuon d adoptdd by its board of directors or by an officer so

authorj yALe bo
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(Signawre of an officer, chairman or vics chairman ofmeboard)

/U:/lfam 7. Tinell //‘PaSUI‘(:’r’

or Typed name and ritle)
Having been named as registered agens and 10 accept sc;n;:ce of pracess Jor the above stated
tment as registere ree 1o actin th:s Capacity.

carporation, I kereby accept the appoin
/a er agree to comply w%rh zh gg;owszom of all 5ta

furth es re ive to proper and compieie
rformance of rty duties, and I am familiar with and n?

accept the obligation of my position as

regmdag
He |
: T oven 1-17-2000
(Signanife of Registered 3 | (Dats)
[
[f signing on behalf of an enrity: :
Lemont W. Jones, Asst. V.P, f - -
(Typed or Pritted Name) | (Capacity)
* * * FILING FEE: $35.00 * * +
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