7

B FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000005792 05-03-2004 91022 046 ***150.00
1. Entity Name '
REPUBLIC PARKING SYSTEM, INC.
Principal Place of Business . 7 ) Maiiing Address . A — J & [UX1] 1 ' J U
SUITE 2000 REPUBLIC CENTRE SUITE 2000 REPUBLIC CENTRE .
CHATTANOQGA, TN 37450 CHATTANOOGA, TN 37450
Suite, Apt. #, elc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1162686 Not Applicable
Zi C i t i
® ountry #p Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number 13 Not Acceptable)
PLANTATION, FL 33324
City FL—l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE= - =~
Signature, typed or printed name of registered agent and iile if applicabke. (NOTE: Registerec Agent signatuie required wihen reinsiating) \DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma'y 1y 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CCEOQ ] pelete TITLE President [3 Change K] Addltion
NAME BERRY, JAMES C NAME Mark Huth
STREET ADDRESS | SUITE 2000 REPUBLIC CENTRE : STREET ADDRESS Suite 2000 Republic Centre
orv-sTzp | CHATTANOOGA, TN 37450 CITY-5T-7P Chattanonga, TN 37450
TITLE S - [ belete TITLE - [ Change [ Addition
NAME BERRY, CARLYDIA C NAME
STREET ADDRESS | SUITE 2000 REPUBLIC CENTRE STREET ADDRESS
CITY-ST-2IP CHATTANOQOGA, TN 37450 CITY-ST-ZiP
THE VT C P ek e - Ol Change L Addition
NAME MCDONALD, RONALD R NAME
STREET ADDRESS | SUITE 2000 REPUBLIC CENTRE STREET ADDRESS
CITY-S7-21P CHATTANOOGA, TN 37450 CITY-§T-2P .
e 3 Delete TITLE _ [JcChange [ Addition
NAME | NAME | . e . -
STREET ADDRESS . STREET AGDRESS ’ - -
CITY-5T-21P GITY-ST-7P
TTE [ Delele TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS | © - STREET ADDRESS
LITY-ST-2IP CiTY-ST-2P
TITLE [ Defete TME - (O Change  [J Addition
NAME . . MAME
STREET ADDRESS ’ ) . STREET ADDRESS
CIT¥-S1-2IP CITY-5T- ZIP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity 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 wunder cath; that | am an officer ¢r director
- of the corporation or the receiver or truslee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. »
b -+ :
SIGNATURE: %W Mark Huth W 2ufoy _423-265-4418
SIGNATURE aND TvpED OPPRIFTED NAME OF SIGNING OFFICER OR DIREGTOR L pae? Draytime Phone # J




