. FILED
2005 FOR PROFIT CORPORATION.-... Apr 18, 2005 8:00 am

3 " ANNUAL-REPORT "o ecretary of State

DOCUMENT # F93000005613 . 04-18-2005 90294 033 ***150.00
1. Entity Name- '
FIRST SOUTHERN MORTGAGE CORP. OF TENNESSEE
Principal Place of Business Mailing Address
813 NORTHSHORE DRIVE 883 NORTHSHORE DRIVE L
20 201
KNOXVILLE, TN 37919  US KNOXVILLE, TN 37919 IS
S v A EACH W
Suite. Apt. #. etc. Suite, AplL. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
62-1219308 Not Applicable
ap . Country fp Country 5, Certificate of Status Desired d fi'gigfggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, JOHN H ESQ

1702 S. WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE,.FL 32780 e -

- Ciy FL I Zip Code -,

-y

8.. The above named enmy submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebiligations of registeréd agent.

SIGNATURE
Signalure, typed or prinled name of registarsd agent and tite it applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
— —-- FILE.NOWII FEE IS $150.00 8. ElectionhCampaig.;n Einancing $5.00 May Be o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0  AddedtoFees T T ' :
10. ' QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PCT 7 Delete TLE 3 Change [ Addition
NAME REED, JOSEPH W NAME
STREET ADDAESS | 2111 COVE VIEW WAY R ‘ . | STREET ADDRESS .
GrY-s-ZP ' KNOXVILLE, TN 37919 - e CITY- ST-21P e S L L.
T1LE Vs ﬂDelala ME .Y Viee mﬁiw [ Change -~ LA Addilion
HAME HIGGINS, GARY NAME Jamer €. Calling ) C -
STREET ADDRESS [ 4767 CALUMET DRIVE swEET DRSS | ST Mowdrvioup, Creg =D .
CITY-ST-2IP KNOXVILLE, TN 37919 Y- ST-2IP K.lf]! 'O fe ™ 3141 g
TITLE O vetete TITLE - {3 Change - = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detste TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2IP
AME ] - Y Y ;%) i ) 1S S e e e [ Criange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2Ip
TITLE O Delate TITLE [T Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CITY-ST-71P

12. | 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 certily that the infermation
indicated on this report or supplerental report s 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 carporation or the receiver or trustee empowared Lo exacute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

. changed aran an atlachment with an address, with all other like empowered.

a\' y R

| SIGNATURE: _ DAMA W g - Arue /05 FUS-SH- 2340

SIGNAfI.IRErND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




