|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 05§, 2002 8:00 am

%

DOCUMENT #  FOO000005656 Secretary of State
BROADFRAME CORPORATION 05-05-2002 90065 032 ***150.00 B
Principal Place of Business Mailing Address
1001 SNOWDEN FARM RCAD 1001 SNOWDEN FARM ROAD VR Aamaw
COLLIERSVILLE TN 38017 COLLIERSVILLE TN 38017
2. Principal Place of Business 3. Mailing Address “"”""" "m "m "m "m ".N "m "m Iml '"I{ Iml |m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cify& State City & State 4. FEI Number %a_i- 45T Applied For
.. 14’89?4’6 Not Applicable
Zip"‘f Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addilional
- . . L o o . Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SEFMCES’ INC. Street Address (P.0O. Box Number is Not Acceptable)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303
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 o printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signature requirag when reinstating) DATE
8. This corparation is eligible 10 satisfy its Intangibre FILE NOW!!! FEE IS $150.00 . . .
Tax fiing reguirement and efects (o do o. After May 1, 2002 Fee will be $550.00 e o Compain Financing ffd-g‘fo"gaai Bo
(See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME CEQ O celete TILE [JcChange [ Addition 5
NAME CROWE, CHARLES D KAME s
STREET ADDRESS | 1001 SNOWDEN FARM ROAD STREET ADDRESS 3
CITY-ST-2P COLLIERSVILLE TN 38017 GITY-ST-21P &
TITLE P O pelete TIME Ochange [ Addilion | &5
NANE TRWILLO, MICHAEL D NAME
STREET ADDRESS | 1009 SNOWDEN FARM ROAD STREET ADDRESS
cnv-s1-27 | COLLIERSVILLE TN 38017 CITY-ST-21P
TTTE T I'pT e T = Mowie - e o - =T Tttt ™, O chenge” £ Addition
NAME SUMMERS, CHARLES K NAME
STREET ADDRESS 1001 SNOWDEN FARM ROAD STREET ADDRESS
CITY-ST-2P COLLIERSVILLE TN 38017 CITY-ST-2IP
TITLE D O pelete TILE [ Change (7 Additicn
NAME COX, CHRISTOPHER A NAME
STRECTADDRESS | 1001 SNOWDEN FARM ROAD STREET ADDRESS
emY-s-2P | COLLIERSVILLE TN 38017 CITY-5T-2F
TITLE STD 1 pelete e [ Change [ Addition
NAVE CROWE, JOAN P HAME
STREET ADORESS | 1001 SNOWDEN FARM ROAD STREET ADDRESS
GITY-ST-2IP COLLERSVILLE TN 38017 CIY-ST-ZiP
TMLE 1 Delete TNE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-sT-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corpaoration or the receiver or trustae empowered to
changed, or on an attachment with an address, with all other like empowered.

GUID R REWHZLD.

SIGNATURE:

does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.

Crowe 2/16/0a  q0(-354-52467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LG Daytima Phonea #




