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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AP (

‘ PROFIT 3 FLORIQA DEPAR]‘ME'NT QF STATE }"I L{LJ
CORPORATION P Sandra 8, Mortham
ANNUAL REPORT

. Secretary of State 98 HAY - ’ PH 3: l 9

DIVISION OF CORPORATIONS

1998 N,

]
i .
i

‘ SECRETARY OF STATE
POCUMENT# 835627 (1) SEERSLSR Y
'GCO PROPERTIES, INC. .

1. Corporation Name

Principal Place of Business Mailing Address
1415 MURFREESBORO RD 1415 MURFREESBORQ RD
§TE 212 STE 212
NASHVILLE TN 37202 NASHVILLE TN 37202 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
_ 12/22/1975
2. Pringipal Place of Business 2a. Maring Address 4. FEI Number Applied For
21 2| 620934741 Not Applicable
Suite, Apt. #, at Suite, Apt. #, otc. iti
ulte. AP ¢ uile, Aot #, eie B. Cartificate of Status Desired O $8'75 Additional
E m Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
@ 281 Trust Fund Contribution [ Added to Foes
Zip Country | 7ip Counlry 8. This corporation owes or has paid the current year Intangible
;l-] 2;] 291 EI Personal Property Tax due June 30. Oyes OnNo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
CT CORPORATION SYSTEM Name Corporation Service Company
1200 s PINE ISLAND ROAD B2{ Street Af(ﬂ?ﬁ (P}f). Hox ly?ber is Elot Acceptable)
PLANTATION FL 33324 ays stiree
B3
84| Cit
¥ Tallahassze FL 85| $9409%-2525

1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the: Slale of [iorida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famjliar with, and accept lhf, obligagens of, Section 607.0505, Florida Stalutes.

g g
Ucloiay 4) . Al R 5-8-9
Slgnmtdre typctt o ptntad Daewe ol peg stered pgRnt e Qe e ol 28 {NCITE Regjfured Agant signature requered when oinstating) DATE

i
f
.
:
i

SIGNATURE .
12. T OFTICERS AND DIRECTONS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE ' ) [ beete I TATILE [ Crange [ Addition
HAME GULM), 4 § 1.2 NAME 100002517721 &
steeeranoness | 2519 RIDGEWOOD DR. 1.3 STREET ADDRESS
GITY-51-29 NASHVILLE, TN 00000 14CITY-51-2F
TE 5 [T DeLEiE 20TmE TV Change L] Addition
NAME SISSON, ROGER G 22 NAME

| smeeraopeess | 1604 WOODMONT BLVD. 23 STREET ADDRESS
CITY-$T- 1P NASHWILLE TN 2.4 TITY-§T-7P
e .5 T T T T T T oreTE 31 TITE "1 Change L Addition
NAME HICKERSON, WILLIAM C 22 NAME
sreeranoress | 44 BENZING RD 43 STREE ADCRESS
CITY-ST-2IP ANTIOCH TN 34.0IY-ST-7IP
TME P |BEEGE ATTE T Chenge 1] Addition
NAME HARRIS, BEN 47 NAME
seeraporess | 1415 MURFREESBORO RD. 4.3 STREFT ADDRESS
CITY-ST- 2P NASHVILLE TN A44CTY-ST- 2P
TITLE T [T oiiere 51T [T Change™ LT Addition
NAME . 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£TY-5T-2P 54CY-S1-7
TTLE [T DELETE 61 101LL " change L] Addition
NAME 6.2 NAME . 0 d él L
STREET ADDRESS 6.3 STREET ADRESS ’ , j y g;
CITY-ST-2P I 6.4 CITY-ST-2IP 677/ / {

14. | hereby cerlify that the information supphed with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further dertify that the information
Indicated on this annual roporl or supplemenial arywal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or director of the corparation or the receiv, yslm empowered to exaecdte this report as reqguired by Chapler 607, Florida Stalides; and that my name appears in

Block 12 or Biock 13 if changed, g on an altacl, Q{env ith an addrass. /
e > William C. Hickersan ’/ﬁ:/wﬁ’ (G15Y A67-97211

CR2E034 (10/97)



TNE UNITED STATES
CORPORATION

cC o MPANY

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

072100000032

: 8119%&,?> 5051525
: (N

150,

ORDER DATE

ORDER TIME

OCRDER NO,

CUSTOMER NO:

May 8, 1998
10:33 AM
811954-005

5051525

CUSTOMER: Ms. Karen Kilian
Genesco Inc.
P.o. Box 17

Nashville, TN 37202-0017 i
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 3 =
< i
o Y .
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder

EXAMINER'S INITIALS:
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