FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000002081 Secretary of State
1. Entity Name 05-01-2003 90378 004 ***150.00
CITY CORPORATION
Principal Placé of Business Mailing Address
100 VINE STREET. SUITE 1400 P.O. BOX 1398
MURFREESBORO TN 37130 MURFREESBORO TN 371331398
2. Principal Place of BUSEI":E‘SS 3. Ma"mg Address H"““ ““ I|“I nl” |I”| I|H1 |IH| II[” ||‘|| ”l“ I|'I’ ‘I"‘ H|, ll“
Suite, Apt. #, etc. Sufte. Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62-1325134 Not Applicable
4p Country Zp Country . Ceriifioste of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent = et S- o - 7:-Name and Address of New Registered Agent___ — . . _
: Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
- 526 EAST PARK AVENUE :
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registsred agent and titls if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE'IS $150.00 9, Election Campaign Financin
After May 1,2003 Fe_e wili be $550.00 Trust Fund Copntrigbution‘ ’ O .?gigj(fohgzye: °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE Dl Change (33 Addition
NAME ADAMS, W. ANDREW NAME
stReeT anoRess | 100 VINE STREET, SUITE 1400 STREET ADDRESS
orv-st-2p - |-MURFREESBORO TN 37130 CITy-S7-2IP
TILE \TD [ Delete TITLE [ Change [ Additicn
NAME ADAMS, ROBERT G NAME
STREET ADCAESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS
omv-s-2¢ | MURFREESBORQ TN 37130 ciTY-sr-a
TLE 18D e s = een . ClDelgte. . . § TME. - R - =~ [OChange. ] Addition.
NAME LAROCHE, RICHARD F JR. NAME
STREET ADURESS | 100 VINE STREET, SUITE 1400 STREET ADDRESS
erv-st-20 | MURFREESBORO TN 37130 cliry-¢1-2IP
THLE (1 Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CITY-S1-2IP
TILE [ Delete I TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST- 2P
TITLE O Delete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repnrt as requirsd by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ (VbR Al NN 1 s Adonas f’/o’/as /5 K0 8020

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR 7 Ddle Daytime Phone #

av  80¥e990

CR2E034 (10/02)



