\ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  F3000005613 ecretary of State
. Entity Name
04-07-2002 90077 003 ***150.00
FIRST SOUTHERN MORTGAGE CORP. OF TENNESSEE
Principal Flace of Business Mailing Address
813 NORTHSHORE DRIVE 813 NORTHSHORE DRIVE
20 pb)
KNOXVILLE TN 37918 KNOXVILLE TN 37919
: A O R
2. Principal Place of Business 3. Mailing Address .
H‘T\v_rszuite‘ Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
\‘i.ly & State City & State 4. FE| Number Applied For
- 62‘1219308 Not Applicable
Zp Country Zip Country J 5, Certificate of Status Desired a Eese.ggq ;:ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS! JOHN H ESQ Street Address (P.O. Box Number is Not Acceptable)
1702 5. WASHINGTON AVE. '
TITUSVILLE FL 32780
City FL l Zip Code

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

EIGNATURE
) Signatura, yped of printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. L e . n
9. This .C.OI’DOJ'EIIQH is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
= Trust Fund Confribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ pelete TITLE * [Jchange  [] Addition
e REED, JOSEPH W N
STREET ADDRESS 809 CRESWELL CT STREET ADDRESS
CITY-$T-2IP KNOXVILLE TN 37919 CiTY-ST-2IP
TITLE VS [ Delete TITLE O change [ Addition
ot HIGGINS, GARY nave
STREET ADDRESS 431 5 HIAWATHA DR STREET ADDRESS
CiTY-ST1-2IP KNOXV".LE TN 37919 CiTY-57-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TILE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-sT-21P

13. | hereby certify that the informaticn 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 shail have the same iegai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered lo executs this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR RNDEQUIRED Joseph W. Reed 3/25/02  865-584-2300,x21

(SIGNA’)JH&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYy

Jan

vy g

CR2E034 (9/01)



