FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # Fg5000000880

1. Corporation Name

FREEMAN WEBB COMPANY. REALTORS

Principal Place of Business

545 MAINSTREAM DR.. #10n
NASHVILLE TN 37228

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

545 MAINSTREAM DR.. #101
NASHVILLE TN 37228

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90017 032 ***150.00

L

DO NOT WRITE IN THIS SPACE

LA

3. Date Incorporated or Qualifed
02/22/1995
2. Principai Place of Business 2a. Mailing Address 4, FEilNur‘:mer Applied For
- m 62-1060236 Not Applicable
| Sute, Apt. #,etc. Sulte, Apt. #, et 5. Cerlifcate of Status Desired (] $8.75 additonal
. S B} _ 27 g P __Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
- |28 Trust Fund Contribution - Adted to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'--J! o @7 El I;‘ Personal Property Tax. [ Yes ONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| city 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE Slignature, typed or printad name of registered agant and itle «f applicable (NOTE: Registered Agent signature required when reinstating) e DATE

12. OFFICERS AND DIRECTORS_ 13. ADDITIONS/CHANGES TO,OFFIGERS AND DIRECTORS INA2
TME v NELETE 14 TMLE PP []Change  [N’Addition
NAME KNIGHT, DAVID M 12 NAME Witis A H, FREEMARN :
smeeraporess| 545 MAINSTREAM DR., #101 13 STREET ADDRESS |$ 6™ YWAINSTIEAT DRAVE  SLITE ol

TY-ST-ZP NASHVILLE TN 37228 wuavstze | NASHVILLE TN 3722€ Vi

e VSDQ O DELETE 21TTLE RV ‘ CChange B Addition
NAME WEBB, JAMES A 22 NAME KEEL HICKEY

swreetacoress| 545 MAINSTREAM DR., #101 23STREETADORESS | Gl YMAMNSTEEAIM PEIVE-, SARE 101

QITY-ST-2P NASHVILLE TN 37228 2.4CITY-5T-2P NASHVILLE TN 37228 ‘ -

TITLE v [ DELETE 31 TITLE ’ CIChange  []Addition
NAME PYBURN, JACK 32 NAME

steetanoress| 545 MAINSTREAM DR., #101 33 STREET ADDRESS

CiTy-sT-ZIP NASHVILLE TN 37228 34 CITY-ST-2P

TME [] ELETE 4.4 TIMLE [JcChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY- ST ZIP -

TME [ DELETE 51 TLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T-2P 54 CITY-ST-2P

mE O DELETE 6.1 TITLE “[Change [ Addition
NAME 6.2 NAME

STREET ADORESS| - 6.3 STREET ADDRESS

CITY-5T-2P 5ACTY.57-2P

14. 1 hareby cerlify that the information supplied with this filing does not qualify for the sxemption stated In Section 119.07(3)(1), Fierida Stalutes. | furlher certify that the information

indicated on this annual report or supplemental-ag

the

SIGNATURE A

ual report is true and accurate and that my signature shall have the same leg r
pr trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

/ 5/9?7 (b15) 271-2700

fobht with an address, with all other like empowered.

al effect as if made under cath; that | am an

D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



