Apr 02,2002 8:00
DOCUMENT #  FO1000001369 ;cretaw of Staté1 "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
b

ERWIN & WHITE, INC. 04-02-2002 90940 004 ***150.00
Principal Place of Business Maiiing Address
5825 QLD HARDING RD. 5825 OLD HARDING RD.
NASHVILLE TN 37205 NASHVILLE TN 37205
2. Principal Place of Busingss 3. Mailing Address H"N““N "m “ ” I|l" “m ||||| “l” Ilm ml mn Ihll m”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
dity & State City & State 4. FEI Number Applied For
62-1217922 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . Name
INGRAM! MIKE Street Address (P.O. Box Number is Not Acceplabie)
701 EAST WASHINGTON ST.
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

-, &A% FILE-NOWHE FEE.IS! $150.00 15,
N After ey 1; 2002 Fes wm be $550:00°
‘Make 'Check Payable to Department of- State

2

Jh- OFFICERS AND DIRECTORS - 12:. .78 ADDJTlONS.’CHANGEs TO OFr—'iCERS AND DlREGTOHS IN 11 j ’
I:I Delete TITLE ' - , O Change ’ [ Addition - §
NAME ¢ WHITE, DAVID W NAME : 2 ‘
EEEE&:}:ESS §825 OLD HARDING RD. STREET ADDRESS, §
nis NASHVILLE TN CIry-S1-2IP o
md v 1 Delete e Ol Change (] Addition | &5 -
e ERWIN, NASHVILLE G e
STREET ADDRESS 5825 OLD HARDING RD. STREET AGDRESS
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP
TITLE ST . 1 pelete TITLE [Jchange [ Additian
| NAmME SMITH, RANDY - S | B R
STREETADORESS | sane LD HARDING RD. STREET ADDRESS
CITY-ST-2ZIP NASHV".LE TN CIvY-ST-2IP
TITLE O Delete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-ZP
TITLE 3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-27 CITY-ST-2IP - ;
TITLE [ Delete e [ Change [ Addition :
NAME 1 NAME {
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guatify for the exemption stated in Section 119.07(3)i), Flaorida 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 rgceiver or trustee empower d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an ad

vo(RandyIsmith Secretary/Treas 3-26-02 (615) 356-8090

2 HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




