FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 26. 2002 8:00 am

DOCUMENT #  F96000004641 Secret,ary of State
1. Entity Name
_ _ e 24 e

THE WASHINGTON COMPANY 03-26-2002 90051 007 150.00

Principal Place of Business Mailing Address

263 SEABOARD LANE P.0. BOX 305140

FRANKLIN TN 37067 NASHVILLE TN 37230

2. Principal Place of Business 3. Mailing Address ”"""ml IIIII m" ""l Ilm IIN |||“ IImlmI l"“l‘"”l“ l"|
Suite, Apt. #, etc Suite, Apt. #, efc, DC NOT WRITE IN THIS SPACE
City & Stale ' Cily & State 4. FEI Number Applied For
62‘142 1323 Not Appllcable
Zip Cour?try Zp Ty “Country T s T s, Certlﬂc;ate of —Status De-s_lred |:] 7 $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
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 Plorida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. - L A "

9. This corporation s eligicle to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria ontback) ' O Make Check Payable to Department of Staie '

11. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Y Delete TITLE Change Addition

CP! tl a [ Adi

NAME HAYS, SPENCER NAME

STREET ADDRESS 2451 ATR'UM WAY STREET ADDRESS

CiTy-ST-2IP NASHV"_LE TN 37214 CITY-8T-2IP

TITLE Delete TITLE ange Mion

s t O ch 7 Addit

NAME HICKMAN, KEVIN E NAME

STREET ADDRESS 2451 ATRIUM WAY . STREET ADDRESS

CITY - ST-2IF NASHVILLE TN 37214 . . CITy-5T-ZIP -~ ) . .

TITLE s Delete TITLE ] Change  [] Addition

e WHEAT, BARBARA e

STREET ADDRESS 2451 ATR'UM WAY STREET ADDRESS

GiTY-5T-2IP NASHV“.LE TN 37214 CITY-S8T-2IP )

TITLE P [ Detete TLE {J Change . [] Addition

NAME COOK, KINNY NAME

STREET ADDRESS 283 SEABOARD LANE STREET ADDRESS

CITY-ST-2IF FRANKUN TN 37067 CiTY-§7-ZIP

TITLE [ Deleta TITLE [ Change [ Addition

CFO

NAME DENNEY, GORDON NAME

STREET ADDRESS 263 SEABOARD LANE STREET ADDRESS

CITY- 8T-2IF FRANKI |N TN 3@67 CIyY-S7-21P

TITLE c ] Delete TITLE [ Change ] Addition

N SALYER, WALT g

STREET ADDRESS 263 SEABOARD LANE STREET ADDRESS

CiTY-57-2IP FRANKUN TN 37087 Ciry-sT-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 receiver or trustge empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with ap-£ddress, wit er like empowered.
£ N AL T D

SIGNATURE: ECAAAEE REQUIRED o fn o (615) F5/-2950

sFiArunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 BDae Daytime Phane #

e A

LY

CR2E034 (9/01)



