2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

832851

I.C. THOMASSON & ASSOCIATES, INC.

Secretary of State

03-11-2002 90079 032 ***158.75

Principal Place of Business
2950KRAFT DR

$TE 500

NASHVILLE TN 37204

Mailing Address

2950KRAFT DR
STE 500
NASHVILLE TN 37204

2. Principal Place of Business

3. Mailing Address

N EA SR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 11, 2002 8:00 am

City & State City & State | 4..FE! Number . Applied For
= 620721262 Not Applicable
Zi Count Zigaem <=7 Count iti
P WY =] 5P oum §. Certificate of Siatus Desired X $8.75 Additional
N P - Fee Required
_ 6. Name and Address of Current Registered Agent - 7 Name'and Address of New Registered Agent
Name g
- : - - me s mae e [ o - s e e e
CSC
Street Address (P.O. Box Number is Not Acceptable)
1221 HAYS STREET B
e p— - g
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 bath, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This cerporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KB

TITLE CEOQ . 7 Delete TITLE [J Change [ Addition
NAME BRATTON, GEORGE R R NAME

STREET ADDRESS | 9224 FOX RUN DR. STREET ADDRESS

cry-sT-2P - | BRENTWOOD TN CITY-ST-2IP

TIMLE v [ petete TITLE ] Change. [ Addition
NANE HARVILLE, J. CLIFF hAvE

STREET ADDRESS | 812 ROCKWOOD DR. STREET ADDRESS

CITY-ST-2IP NOLENSVILLE TN CITY-ST-2IF

TITLE T [ Delete THLE [J Change [ Addition
NME | TINNELL, WILLIAM T.. v

STREET ADDRESS 1657 RACHEL WAY ) STREET ADDRESS = - -

CITY-5T-21P OLD HICKORY TN 37138 CITY-$T-2IP

TITLE P O pelete TITLE ] Change [} Addition
NAME WIMBERLY, J. J. V NAME

STREET ADORESS 1 11040 RADNOR GLEN STREET ADGRESS

CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change ] Addiion
NAME GREEN, ALBERT E. HAME

STREET ADDRESS | 1107 CROWNE BROOK CIRCLE STREET ACDRESS

CITY-$1-2IP FRANKLIN TN 37067 CITY-ST-2IP

TITLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

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

of the corporation or the receiver or trustee empowered to exequie this report as required by Chapter 607, Flori
changed, or on an attachment with an address, with all

SIGNATURE: Kﬁ’

J JINATFE AND TYPED OFrPPIRT

Ll
A g

FFICER OR DIRECTOR ~_

/Am.ﬂ,yh o) blS "3%_5’:&)

=

Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

E

3

B
=1

CR2E034 (9/01)



