~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST HORIZON INSURANCE SERVICES, INC.

F02000003745

Principal Place of Business

530 OAK COURT DR. STE. 200
MEMPHIS TN 38117

Mailing Address
530 QAK COURT DR. STE. 200

MEMPHIS TN 38117

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90079 012 ***150.00

AR R M

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . - | Applied For
62 1808679 Not Applicable
Zi Zj it
® Country " Country 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHONVSYSTEM} T A A S _;;\dd 13 (PO ; N n:;e;l- NltAcceptabi ) -
reef r ox Nu s No 5

1200 SCUTH 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election-Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT - et 1IILE uyeyv [ilefinge [ Acdition
ww | GOFF, KAREN GARRISON o v gg_ﬁ?‘ %\mc{l‘”%s o

staeeT aookess | 5330 OAK COURT DR. STE. 200 sweet s0REss | 53y Og K CT: D, STE. 200

orv-st-ze | MEMPHIS TN 38117 . CITY-ST-2P I\?Qmp’qli 'TN 3%)1 77

THRE S 2 elets TITLE Secye var Ethange [ Addition
e SATTERFIELD, MITZIE QUARLES e Johr b slie %e Llev

sTReeT aDoress | 1030 S. HWY 92 STEA smeTaooeess | 530 Oax CT. STé 2.00

crv-st-zr | DANDRIDGE TN 37725 CTY-ST-27IP M ern Dhlﬁ 7 ]\[ 38) {7

THLE co O elete TITLE O Change [ Addition
NAME KELLER, JOHN LESLIE NAME

staeet anoress| 530 OAK COURT-DR. STE-200 - — == _-==: == 0 STREETADDRESS-| = . o o o L. _ o e

CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP

TILE D O feete MLE D‘We(,mrz_ A [Change [ Addition
HAME BURKETT, CHARLES NAME \ﬂ Ve s

streET anoress | 169 MADISON AVE STREET ADDRESS O }§ ol ey AVCVJUQ-

crv-st-zp | MEMPHIS TN 38103 CITY-ST-ZIP -QmOhiS —rf\j 38} 7

TImE O Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-§T-2IP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the reg
changed, or an an attach

SIGNATURE:

address, with

er ¥r iristea empowered 1o execute

\ ather [
Ts& 2% e irr-;
i = . -

is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

415103 901-8If- 0L

SIGf)dHE ANDTYPED GR PRINTED NAME OK SIGNING OFFICEFI OR DIRECTOR

Date Daytima Phone #

1v 8199190

CR2E034 {10/02)



