2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 24, 2000 8:00 am
FIRST SOUTHERN MORTGAGE CORP. OF TENNESSEE Secretary of State
' ; 05-24-2000 90159 033 ***150.00
Principal Place of Business Mailing Address
813 NORTHSHORE DRIVE 813 NORTHSHORE DRIVE
a0 20
KNOXVILLE TN 37918 KNOXVILLE TN 37919-75%4 LU A R
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘12 19308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B N o i L - - R Name e e e s
EVANS' JOHN H ESQ Street Address (P.O. Box Number is Not Acceptabie)
1702 S. WASHINGTON AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatura, typad or printad name of registarsd agent and tla if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Imtangible FIL.E NOW!!! FEE IS $150.00 laction C S .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 1o. Eﬁ; o dagoi"’t‘f;uﬁg':nc'"g 0 fgj"gﬁo'fgi Be
(Ses oriteria on back) il Make Check Payabie 1o Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE _[PCT O3 Delete TImE D changs [ Addition
NAME REED, JOSEPH W NAME
sTaeeT aoress | 809 CRESWELL CT. STREET ADDRESS
CIY-ST-218 KNOXVILLE TN 37919 CITY-ST-2IP
TMLE 5] 1 Delete TE [ Chenge [ Addition
NAME HIGGINS, GARY HAME
streer aooress | 4315 HIAWATHA DR. STREET ADDRESS
CITY-ST-7IP KNOXVILLE TN 37919 CIry-S1-2IP
TTLE O Delete TITLE [ change [ Addition
NAME | P NAME o B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TTLE [ palete TITLE [ Change [ Addition
i NAME NAME
' STREET ADDRESS STREFT ADDRESS
. CiTY-ST-7P CITY-ST-2IP
THLE B S [ pelete o TITLE T change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2P OITY-ST-21P
T [ Delete Lt [J Change Addition.
NAME ' NAMKE '
STREET ADDﬁESS STREET ADDRESS
CITY-§T-2IP . GITY-5T-7IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an att t with an address, with all other like empowared.

SIGNATURE:

R

BT NS L
f\t\b {EWYT " Josephi.) Reed 4’/073’/00 865-584-2300

p L\\'ﬂm’\n

!SIGNA RE ﬂWTYPED OR PRINTED NAME QE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




