2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

[AOGUMENT # F93000005613
FIRST SOUTHERN MORTGAGE CORP.

OF TENNESSEE

Principal Place of Business

813 NORTHSHORE DRIVE
201

KNOXVILLE TN 37919
US

Mailing Address

813 NORTHSHORE DRIVE
201

KNOXVILLE TN 37919

us

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30108 045 ***150.00

:

NUuIiAivuUy

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 62-1219308 Applied For
Not Applicable
2i Count Zi Count iti
P ounty P euniry 5. Cerlificate of Stalus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EVANS’ JOHN H ESQ Street Address (P.0O. Box Number is Not Acceptable)
1702 S. WASHINGTON AVE. 7
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of ragistered agent and title if appkcable. (NOTE: Registered Agent signature required when reinstaling) DATE
———
i ion is eligi isfy i i ; " K
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEELI‘S $150.00 | 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 -
=z Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCT 1 Defete TITLE O Changa [ Addition | S
NAME REED, JOSEPH W NAME s
STREET ADORESS | 809 CRESWELL CT. STREET ADDRESS 3
ST-S1-ZP | KNOXVILLE TN 37919 uy-51-2p g
o
ME VS O Delete TITLE [ Change [ Addition &
NAME HIGGINS, GARY NAME
STREET ADDRESS | 4315 HIAWATHA DR, STREET ADDRESS
CITY-5T-2IP KNOXVILLE TN 37919 CITY-51-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-$7-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
LE O pelete TITLE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify 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 trug 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 corporaticn or the receiver or trustee empowered to execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

Joseph W. Reed

865-584-2300, x 21

SIGNATURE: ___ 2 o @n@ﬁ ‘
SIGNAriRE D TYFED OR PRINTED NAME OF S || OFFICER OR DIRECTCR

Dats Deytime Phone #




