2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000000462 Apr 23, 2002 8:00 am
1. Entity Name ecretal ’f Of State
INSIGNIA/ESG, INC. (04-23-2002 90415 043 ***150.00
Principai Place of Business Mailing Address
15 SOUTH MAIN ST PO BOX 1807
STE %00 GREENVILLE SC 29602 -
. GREENVILLE SC 29604 us . NI TNURIY: Jey. e RN T

2, Principal Place of Business 3. Mailing Address ‘ 1o M :‘ bt E i

Suite, Apt. #, eic. _ Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

570966617 ~[Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required

6. Name Bnd Address of Current Flaglsterad Agent 7. Name and Address of New Registered Agent
- - e T Name - i " - - -
‘ C T CORPORAT'ON SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

EY

SIGNATURE
:f Signatura, typed ar printed name of registered agent and title if applicebla. [NOTE: Registered Agent signalure required whan reinstating) DATE
8, $h\s corporation is eligible t satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tn 4o O
2 ust Fund Centribution. Added to Fees
{See criteria on back) 0] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS t2. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 17
TITLE AS [ pelete TITLE OJchange [ Addition
NAME OWENS, YVONNE e
streeT ADDRESS | 15 S MAIN ST STE 900 STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29801 CITY- $T-2P
TITLE VPT O pelete TITLE Ol change [ Addition
A ASTON, JAMES A e
STREET ADDRESS 15 S MMN ST STE 900 STREET ADDRESS
Cr-sT-2P . | GREENVILLE SC 29801 CITY-ST-2IP
TLE D " O Dakete e [ changs [ Addition
ne- - SIEGEL STEPHEN -~~~ e e - i -
STREET ADDRESS szARK AVE R . STREET ADDRESS
CITY-8T-2P - NEw YOHK NY CITY-ST-ZIP
TITLE DV 1 pelete TITLE [Tl Change  [] Addition
v ' GARRISON, FRANK M NaME
STREET ADDRESS 102 WOODMONT BLVD STE m STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 CITY-ST-ZIP
TILE VPS [ Detete TITLE [ Change  [] Addition
N GILBERT, ADAM B N
STREET ADDRESS | 200 PARK AVE STREET ADDRESS
CHTY-ST-2P NEW YORK NY 10168 CITY-ST-2IP
TITLE [ Delete 1ImLe [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2IP CITY-ST-21f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmerywith an address, with gllother like empowered.
'/ - > Yonne Owens, 44]’ / 72 BY4-298-Bited
snMAwns AND T\-Pﬁb-ﬁn pamfao NAME OF SIGNING QFFICER OR DIRECTOR M smry " Date Daylima Phone #

SIGNATURE:

LIV U -

AV

CR2E034 (8/01)



