2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855880 May 15, 2000 8:00 am

1. Enlity.Name
BROWN ASSOCIATES OF TENNESSEE, INC. Secretary of State
05-15-2000 90212 011 ***150.00

Principal Place of Business Mailing Address
815 BROAD STREET PO BOX 11507
CHATTANOOGA TN 37402 CHATTANOOGA TN 37401-2507 R
Us _
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62-080884\3 Not Applicable

zp Country Zp Courtry 8. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ‘
cT COR.POHATI-ON SYSTEM =~ o o Street Address (P.O. Box Number is Not Acceptablé) ) -
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324
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 panted nare of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 ot ian Fi ‘
Tax filing requirement and elects o do so. . After MAY 1, 2000 Fee will be $550.00 10. Eriztu;: n((:jagopr::'?gu”z:ncmg O fgj'gﬂoh:::’ége
(See criteria on back} O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE CHID [ Delete TILE [ Change [ Addition
e BROWN, EDWARD E., JR. e No Change
staeer anoress | 519 BROAD STREET STREET ACDRESS ‘
cmv-st-zp | CHATTANOOGA TN 37402 CITY- ST-21P \
e -P/D _ ‘ [ Delste TLE ! O] Change [ Addition
NAME BROWN, ALLEN C. NAME No Change |
stheer aooress™| 819 BROAD STREET STREET ADDRESS ‘
orv-st-2¢ | CHATTANOOGA TN 37402 ‘ CITY-ST-2IP \
TITLE SD ] pelete TITLE [ Change [ Additicn
NAME BROWN, ESTHER A. HAME h
STREET ADDRESS" ’819'BROAD;STHEET~ e T STREET ADDRESS - No Change — e
omv-si2e | CHATTANOOGA TN 37402 oiTY-57-20 |
TLE v ' . O Delste TIMLE [ Change  [J] Addition
NAME BROWN, C. HUXLEY HAME
streeT aporess’| 819 BROAD STREET STREET ADORESS
orv-st-ze | CHATTANOOGA TN 37402 CITY-ST-2IP
TITLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :
TITLE ' ST [ pelete TITLE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2P '

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with agragdress, with all otherlike empowered.

09 (423)267-3776

Daytime Phona #

h ‘ s > N R . _
SIGNATURE: ___<.-% 2K g iRz Chai rman LY
‘ SIGNATURE ANC TYPED OR ‘PHINTED NAME OF SIGNING OFF Date

CR2E034 (9/99)



