20¢1- UHIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000004955 Mar 27, 2001 8:00 am
I Ently Nare Secretary of State
N.O.M. PROPERTIES, INC.
03-27-2001 90036 006 ***150.00
Principal Place of Business Mailing Address
250 WASHINGTON ST P.Q. BOX 680176
PRATTVILLE AL 36067 PRATTVILLE AL 36068
s v HCE AT SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72—13975?5 Not Applicable
.&p Country Zip Courtry 5. Centiticate of Status Desired O g‘g.g?q‘??g(ijﬁonal

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name
KIEHN' ROLAND W Street Address (P.Q. Box Number is Not Acceptable)
220 MCKENZIE AVE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy ils Intangitle FILE NOW!!! FEE IS $150.00 . \an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa*?” nancing $5.00 may Be
= . Trust Fund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DV O Delete TLE O Change [ Addition | 8
N MCDONALD, MARK N 2
STREET ADDRESS | 3841 GREEN HILLS VILLAGE DR_, #400 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP &
NASHVILLE TN 37215 |
TITLE pST [ Delete TITLE [l Change [ Additicn g
NAVE OLDACRE, WILLIAM A JR. NAME
steeer A00Ress | 3841 GREEN HILLS VILLAGE DR.,#400 STREET ACDRESS
CITy-5T-2IP NASHV]U.E TN 37215 CITY-ST-7IP
TILE pP O Delete TITLE [ Change [ Additicn
NAVE NEWTON, THOMAS E NAME
STREET ADDRESS | 260 WASHINGTON ST. STREET ADORESS
CITY-ST-2IP PRATTVILLE AL 36067 CITY-ST-ZP j
TITLE D [ Delete TITLE O change [ Addition
HAME HORNE, ADRIANNE M NAME
STREET ADDRESS | 1209 ORANGE ST. . STREET ADDRESS
CITY-ST-ZiP WILMINGTON DE 19801 CITY-ST-2IP
TITLE O pelete TLE [ Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver or tjustee empowered 10 execute this report as required by Chapter 607,
changed, or on an anachm%a address, with all other like empowered.

SIGNATURE:X

SIGRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

Thomas ENewen, fesidet 1240/ 36-8520

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

234-

Data Daytime Phone #




