2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  F95000000880 ecretary of State
1. Entity Name 04-11-2003 90084 011 ***150.00
FREEMAN WEBB COMPANY, REALTORS
Principal Place of Business Mailing Address
545 MAINSTREAM DR.. #1(0d P.O. BOX 23857
NASHVILLE TN 37228 NASHVILLE TN 37202-3857 )
I I NATAR R AR
Sulte, Apt. #, etc. Suite, Apt. #, clc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 62-1060236 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 5875 Additional
7 o e T ~ Fee Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM Street Addrass (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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 ‘ N .
9. Election C Fi
After Maj 1,2003 Fee willbe $550.00 e st 0y 300 ey e
Mzke Check Payabl;e to, Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE PD =8 5h.. O pelete ME [ Change (O Addition
Raute WEBB .JAMES A ] NAME
STREET ADDRESS 545 MA'NSTREAM DR SUITE 101 STAEET ADDRESS
CITY-3T-2IP NASHV"_LE TN 37228 CiTY-8T-2IP
TILE cD » : - [ belets TILE Ol change [ Addition
e FREEMAN; WiLI.IAM H e
STREET ADDRESS | 5485 MAINSTREAM DRIVE SUITE 101 STREET ADDRESS
CITY-51-2IP NASHV“.LE TN 37228 L . CITY-ST--IIF )
TITLE SVP ) 1 oelete TITLE [ change [} Addition
NAME FORD, DANIEL P SR NAME
STREET ADCRESS 545 MAiNSTREAM DHNE SU"'E 101 STREET ADDRESS
CITY-ST-2IP NASHV“.LE TN 37228 CITY-ST-21P
TLE EVPS [ elete THLE [ change 1] Addition
NAME BURNS, KENT A HAME
STREET ADDRESS 545 MAINSTREAM DRNE SUITE 101 STREET ADDRESS
CITY-5T-ZIP NASHV"J.E TN 37228 CITY-5T-ZIP
TITLE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITy-8T1-2IP
TITLE O Delete TIMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY- ST-ZIP

12. | hereby certify that the infermation supplied with this filin C(3:1 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supRla | eptal raport is 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 corporation or the recelv sjeefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep 8 . Jgfress, with all olher like empowered.
SIGNATURE: Sﬂ 1y 4/7/03 15) 2 q

RIGNATURE ANDTYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DG RT

CR2E034 (10/02)



