—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832851

1. Entity Name

1.C. THOMASSON & ASSOCIATES, INC.

Principal Place of Business

2950KRAFT DR
STE 500
NASHVILLE TN 37204

Mailing Address

2950KRAFT DR
STE 500
NASHVILLE TN 37204

2. Principal Place of Business

\

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 20070 049 ***150.00

00019002

T

DO NOT WRITE IN THIS SPACE

i

M

!

Tax filing requirement and elacts to do so.
(See criteria on back)

x

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
62—072 1 262 Not Applicable
i Count Zi Count it
zp sy ® ountry 5. Certificate of Status Desired $8.75 Aqitional
| - i _ . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CSC Street Address (P.O. Box Number is Not Acceptable)
1221 HAYS STREET
TALLAHASSEE FL 32314
City FL Zip Code
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 printed name of registarad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: L P . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO O Detete TE [ Change  [3 Addition
NAME BRATTON, GEORGE R JR NAME ’
STREET ADCRESS | G294 FOX RUN DR. STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN CITY-51- 24P
THLE v [1 Delete TITLE [ Change  [J Adaifion
NAME HARVILLE, J. CLIFF NAME
~STREET A0DRESS 1. 812 ROCKWOODDR. — - - - e || - STREET ADDRESS . | .. e e — - -
CITY-S1-2IP NOLENSVILLETN CITY-ST-ZIP
TIILE T O petete TITLE [ change  [J Addition
NAME TINNELL, WILLIAM T. NAME
STREFT ADDRESS | 12 MICAWBER COURT STREET ADORESS | [ g 5507 R&C h el LUCI ES
o2 | BRENTWOOD TN s | O)d HiKeey, TN=3713%
TMLE P ] Delete TITLE L [ Change  [J Addition
N WIMBERLY, J. J. IV h NAME 100 Lack iy
STREET ADDRESS | 405 OAKVALE DRIVE STRLET ADDRESS. | ) g nor p .
on-s12¢ | BRENTWOOD TN on-sw | Rrentwoecl TN %7037
TITLE S [ Delete TITLE [ cChange T Addition
NAME GREEN, ALBERT E. NAME
STREET ADDRESS | 9001 WOODLAKE CT STREET ADDRESS l ‘{ D /7 CwW n [5_ BPUDR C}“ ( (C-
G-ST2 | DONELSON TN st | Franiling TN 2720l
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

of the corporation or the receiver,
changed,

SIGNATURE:

or on an attachment addifss, wit

& empowered.

13. | heraby certify that the information supplied with this filing does not qualify for th_e exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rustes mpowarelclj 7%& this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
othe

| ﬂhgfn‘r/?nf’ Q-MDOl 1534, -344)

sniﬁ.#E‘iun TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
L=

Date

Da\fna Phona #

CR2E034 (10/00)

]
h



