2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  FOOOOO000583 Secretary of State
1. Entily Name ‘ 03-31-2003 90162 013 ***150.00
HOMEFIRST AGENCY, INC. <
Principal Place of Business Mailing Address l‘
5000 CLAYTON ROAD PO BOX 4098
MARYVILLE TN 37804 MARYVILLE TN 37802 |
2. Principal Place of Business 3. Mailing Address “""" ”” II"I |||” |||“ "m "m Ilm Ilm "m H’l' mll ”II ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE} Number Applied For
) 62-1764688 Not Applicable
2ip Country 7ip Gountry 5 Certificate of Status Desired O ?ese'ggqgfed&“o”al
6. Name and Address of Current Registered Agent P e — _f.i&l;lme_an,g_Add:g_s_g_of-_Ngyﬁegistﬂed_AgenL__w. [—
Narne |
C T COHPORATION SYSTEM Street Address (P.d. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City . Zip Code
‘ FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
~ the obligations of registered agent. ‘

SIGNATURE :
Sig'nmure. Typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
.:\ ]
FILE .N?WI-! FEE |§ﬂt150.00 . 9. Election Campaign Financing $5.00 May Be
A,ﬂer May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. . - -QFFICERS AND DIRECTCRS I 1. 1ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PCD O Delete TITLE [ change [ Aodition
NAME - - CLAYTON, KEVINT NAME ‘
STREET ADDRESS | 5000 CLAYTON ROAD” STREET ADDRESS
CITY-ST-2IP MARYVILLE TN 37804 CiTY-ST-2IP
TILE sSD [ Dslete TITLE ‘ [ Change [ Addition
NAME ELLIS, DAN NAME
STREET ADDRESS | 5000 CLAYTON ROAD STREET ADDRESS
CITY-ST-2IP MARYWLLE TN 37804 CITY-ST-21P
mE | D o o cm s o oa | e | e e o T e s cmg (] Adwion
HAME HAMILTON, GREG HAME
STREET ADDRESS | 5000 CLAYTON ROAD STREET ADDRESS
CITY-ST1-21P MARYVILLE TN 37804 CTY-ST-ZIP ‘
TITLE [ Delete TITLE . [ Change ] Addition
MAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP ,
TITLE [ Detete TRLE : [ cnange £ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TITLE (1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITy-§7-21P

12. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Sectlon 119.07(3)(}), Florida Statutes. | further certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wih an addres; all other like empowsred.

SIGNATURE: ___SHIAEIMARE REG)IRES /) ;s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y laslos (RBVIR - 2000

Dard Daytirma Phons #

g
2

»
e

CR2E034 (10/02)



