FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F92000000795 ecretary of State

1. Entity Name 04-28-2003 90136 007 ***150.00

GENERAL CAPITAL JF CORPORATION

Principal Place of Business Mailing Address

511 UNION STREET. SUITE 2350 5t1 UNION STREET. SUITE 2350

NASHVILLE TN 37219 NASHVILLE TN 37218

I N RN
40 Burton Hills Blvd #420 | 40 Burton Hills Blvd #420
Suite, Apt. #, etc. Suite, Apt. #, etc. g. CHECK HERE IF MAKING CHANGES

i i X Applied For

Nashville TN 37215 Ndshville, TN 37215 & FEINumber 61468425 B
ap Couniry Zip Country 5. Certificate of Status Desired M ?g'gesq Iﬁi‘gﬁo”al

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name _ e -

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of registarec agent and titia if applicable. {NOTE: Regislared Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 - N
After May 1, 2003 Fee will bs $550.00 8 Bloction Campaign Fnancind - $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTCD O Delee TTE 40 Burton Hills Blvd #420 &Cnange [ Auition
NAME BYR: BARNEY D NAME
smeeravoress [ 511 UNION STREET, SUITE 2350 STREET ADDRESS .
orv-s-zp - | NASHVILLE TN 37219 CTY-§T-2P Nashville, TN 37215
i s O Delete TLE 40 B . 4R Change [ Addition
: urton Hills Blvd #420
HAME DAVIS, MACLUIN PO il HAE
stReeT apDRess | 511 UNION ST STE 2350 STREET ADBRESS .
ev-st-ze | NASHVILLE TN CITY-$T-2 Nashvwville, TN 37215
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS —— e - : oew=s oo =~ N STREETADDRESS | - - - : — =
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE . 1 Delete I TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP ITY-ST-2P .
TILE T Delete e [Jchange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 7P CITY-5T-2IP

12. T hereby cerlify that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as {equ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR O s T H\AS\B?

Wb
SIGNATURE AND PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata ! Daytima Phone #

|

CR2E034 (10/02)



