2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000000880 Jan 21, 2000 8:00 am

1. Enlity Name

FREEMAN WEBB COMPANY, REALTORS Secretary of State

01-21-2000 90049 043 ***150.00

Principal Place of Business Malling Address
545 MAINSTREAM DR.. #101 545 MAINSTREAM DR.. #101
NASHVILLE TN 37228 NASHVILLE TN 37228-1209 - o~ - -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber gy 060236 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg'gg‘ uﬁitfled;tional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisiarad agent and {rtle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filincfrequiremenlgand glects t;ydD $0. ¢ " After MAY 1, 2000 Fee will$be $550.00 10 $T|izflg:n%aggri:?gugg:ncmg O ffdgq May Be
N . o Fees
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC O Delete TMLE Vice- President,Director Ochne K Addtion
NAME FREEMAN, WILLIAM H ‘ NAME James A. Webb, III
streeT ApoRess | 545 MAINSTREAM DR SUITE 101 STREETADORESS | 545 Mainstream Dr., Suite 101
crv-st-2 | NASHVILLE TN 37228 Om-S12P | Nashville, TN 37228
TIME v O Delete THLE [ Change [ Additicn
NAME HICKEY, KEEL NAME
streeT anoRess | 545 MAINSTREAM DR-SUITE 101 STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN 37228 CITY-ST-2IP
mE== |V = o ce= s = e e e [ Detete CTILE - -- - ~r=—-.=. [ Change [ Addition
NAME PYBURN, JACK NAME
staeeT aoDREss | 545 MAINSTREAM DR., #101 STREET ADDRESS
CIy-ST-2IP NASHVILLE TN 37228 CITY-5T-2IP
TITLE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP T e CITY-5T-7IP
TITLE G T Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-20P

>y with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ppbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
gr¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vith all other like empowered.

13. | hereby certify that the information sy

N 1T amesCa. i Webb), TIT 1/5/00 (615)271-2700

SIGNk‘I{E ANTVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



