2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000583. = Apr 13,2001 8:00 am
iy ecretary of State

HOMEFIRST AGENCY, INC. 04-13-2001 90055 006 ***150.00
Principal Place of Business Mailing Address
FO BOX 40% PO BOX 4098
MARYVILLE TN 37802 MARYVILLE TN 37802 Dﬂ 0 3 B 1 4 5 ‘

i

e [ M

Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 '68 Applied For
N\k&\e VI \_\_E T” 62-17 8 Not Applicable
Zip Country Zip Country " . ) $8.75 Additionat
. 3—_}%0\__\ . US U A I 1. .. .. . 1 5. Certficate of Stalus Desired . [] Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 Flerida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119:07(3)(}, Florida Statutes. | further cerify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empovwared to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, | other like empowered.,

SIGNATURE: / Dar EWNG H 3]0l 852203060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daylime Fhone #

Signatura, Typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
[ ion is eligl isfy i i m I R ) o
9. Ihlsfﬁprporatpn is ehlg\bls tol s.'?nszfoycljls Intangible At FI;,EQ:‘?Vgom FFEE S"$; 5(;5{)500 o0 1. Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects 10 0o 50. 7 er ) ee will be - Trust Fund Contribution. {1 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE ﬂcmnge [ Addition
NAME CLAYTON, KEVIN T NAME
STREET ADCRESS | 5000 CLAYTON ROAD STREET ADDRESS
onv-ST2P | MARYVILLE TN orestze | MBRYVTILLE TN REr\g!
TILE )] 7 Delete TILE B Change [ Additian
NAME ELLIS, DAN NAME )
STREET ADDRESS | 5000 CLAYTON ROAD STREET ADDRESS
OSTZP  MARVVILLE TN, oo o o e o ovsize [ PNBRYNTALE . TN 37904 L
TINE D 7 Delets TITLE Pchange [ Addition
NAME HAMILTON, GREG NAME
STREET ADDRESS | 5000 CLAYTON ROAD STREET ADDRESS )
OITY-ST-2IF MARYVILLE TN civy-sT-2Ip }\AV\Q V I\_\_.E_ m 3?8()\"
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

CR2E034 (10/00)

+



