2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
F02000005683 '

DOCUMENT #

1. Entity Narme

THE CONSULTING COMPANY

Principal Place of Business
2666 MAPLE GROVE COVE
GERMANTOWN TN 36139

Mailing Address
2666 MAPLE GROVE COVE
GERMANTOWN TN 38139

2. Principal Place of Business

3. Mailing Address

o ——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90094 027 ***158.75

L

. o e = S . — T M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 62‘1825233 Applied For
Not Applicable

i i C t .

Zie Country “p ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E RET' JOHN W Street Address (P.O. Box Mumber is Not Acceptable)
5710 HARDING ST
HOLLYWOOD.FL 33021
I City FL | 7 Coce

8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, |n the Stale of Florida. | am familiar with, and accept

the ob |gat\ons of reglistered agent.

“1 .

SIGNATUH‘E

Signature, typed or printed narhe of registered agent and title if applicable.

{MOTE: Registerad Agent signature required when reinstating)

DATE

dd 0.+8690

| hereby certify that the information supplied with this fiing does nat 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 shal have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

Hed ezl

Sy

D) TSR

2Bt 3l 3/;@? 954 0S0Y03

SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTUH

£ bate

Daytima Phona #

-3 Kti:ﬁ?f{:u :S:EFif ‘fﬁ%gsgg*on e EPEy R L 2T BTETeCtion'Cémpaignfin’ahcing"" ™ 85,00 MayBE [
. Trust Fund Contribution. Added to Fees
Mal;e Check Payable to Florida Department of State
10. QOFFICERS AND DIHECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Gelete TITLE [(1Crange  [7] Addition | &
NAME KING, TOMC - NAME [
STREET ADDRESS | 2666 MAPLE GROVE COVE STREET ADDRESS g
cmts&w GERMANTOWN TN 38139 CITY-ST-ZIP c'g_\'n')
TITLE VP O pelete TITLE [ Change [ Addiion 5
A BARRET, JOHN W NAME
STREET ADORESS | 5740 HARDING ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T 2 I M e N T COYaSTe P =Y - B R L = I
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E 7 Delete TILE [ Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP



