2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004180 Feb 06, 2001 8:00 am
1. Enty Name Secretary of State

5. Certificate of Status Dasired A
Fee Required

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

Name

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET

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

TALLAHASSEE FL 32301 »

City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printad nama of registerad agent and titla it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect L
—— — e hl Freed e l A .. ——— e - .. .
[ TS i e s 0 =—~RTGTATT-2007 ot Wil e S50 TG B st 5,00 ey 2o
(See criteria on back} - Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIMLE [Jchange [ Addition
NAME HANDY, V. GENE NAME
STREET ADDRESS | 952 BRIDGEGATE DRIVE STREET ADDRESS
OITY-ST-ZIP MARIETTA GA 30068 CITY-ST-2IP
TLE CcbC 1 Delete TILE [JcChange  [J Addition
NAME WHITMORE, ROBERT M NAME :
STREET ADDAESS | 4568 HARDETH SCHOOL RD STREET ADDRESS
CITY-ST-2IP FRANKLIN TN 37064 CITY-ST-2IP
TrILE 8D [ Delete e [ Change [ Addition
NAME WHITMORE, BABETTE i NAME
STREET ADDRESS | 4568 HARDETH SCHOOL RD STREET ADDRESS
CITY-ST-2IP FRANKLIN TN 37064 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME 1 o NAME N } .
STREET ADDRESS T STREET ADDRESS e r T T e
CITY-ST-ZP CITY-§T-7IP
TITLE [ pelete MLE Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MM:—L 2928 Ot 415-541 -0200
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E
]

ALLIANCE LEASING OF TENNESSEE, INC. 02062001 90729 048 *++150.00
Principal Flace of Business Mailing Address
4528 HARPETH SCHOOL RD 4528 HARPETH SCHOQL RD
FRANKLIN TN 37064 FRANKLIN TN 37064 WA A s vy
uUs Us
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
—_ e - e - e TS T 8 e SRl - e i =
City & State City & State 4. FEI Number Applied For
62-13 19366 Not Applicable
Zip Country Zip Country 0O $8.75 additional

CR2E034 (10/00)



