FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000001726 ecretary of State
1. Entity Name 04-21-2003 90487 038 ***158.75
SMS ACQUISITION, INC.
Principal Place of Business Mailing Address
7135 CHARLOTTE PIKE. SUITE 100 7135 CHARLOTTE PIKE. SUITE 100
NASHVILLE TN 37209 NASHVILLE TN 37209
2. Principal Place of Business 3. Malling Address ’ l“"" “" ||||| Hm III“ |IU| Ilm |||l| m” “l” ‘“‘llml Im lm
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
04-3608554 Not Applicable
Zip Country ] Zip Country 5. Certficate of Status Desired m '!:58.75 Additional
. - e — - = - - e e . - - - ee-Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SQUTH 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. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

IS Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 . - .

G 9. Election Campaign Financing $5.00 may Be
¢ _}? After May 1, 2003 Fee will be $550.00 -
Rn'éke Check Payable to Florida Department of State Trust Fund Contriputon. O Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 1 Delete me CEOS President [¢Crange [ Adcition
NAME COAKLEY, WILLIAM T HAME
street anpress | 202 SUNNYSIDE DRIVE STREET ADORESS
crv-si-ze - | NASHVILLE TN 37205 CITY-ST-2IP
TMLE v [ Delete TILE (O Change [ Addition
NAME WOLKEN, KEITH G NAME
sTReeT AD0RESS | 6404 JOCELYN HOLLOW ROAD STREET ADDRESS
crv-s-zp | NASHVILLE TN 37205 L avstze |
TIME ST : O Detete TIME O change [ Addition
NAME EMERSON, T. SCOTT RAME
STREET ADDRESS | 1397 CHESTNUT DRIVE | STREET ADDRESS
crv-si-z2¢ | BRENTWOOD TN 37027 GiTy-g7-7p
TITLE D O Delete TINLE O Change [ Addition
NAME WOLKEN, GERALD L NAME
sTReeT aDoRESS | 1588 KILBIRNIE DRIVE SE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33912 CITY-ST-2P
e D O petete TITLE [Jchange [ Addition
NAME RILEY, THOMAS P JR. NAME
sTReeT ADDRESS | 517 HIGHLAND ST. STREET ADDRESS
crv-stoe | HAMILTON MA 01982 CITY-ST-2ip
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supgplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered_to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpLwittraiZiddress, wv like empowered.

SIGNATURE: ___SN-¢7] : Yiloz (615)350-05 %3

SIGHAFIRE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR Date Daytime Phone #

%

CR2E034 (10/02)



