2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am;

DOCUMENT #
DOGUMEN F98000000642 Secretary of State
SOFA CONNECTION, INC. 03-24-2002 90054 033 ***150.00
Principal Place of Busihess Mailing Address
725 MYATT DRIVE 725 MYATT DRIVE
WMADISON TN 37115 MADISON TN 37415
S S (R
Suite, Apt. #, etc. Sulte, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
) 63-1008786 Not Applicable
Zp Country Zip Country 5 Certificate of Status Desived . [ $8.75 Additonal
- PR . ; I - - . Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragis\ered Agent

Name
CT CORPOHATI_ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) ) . o ) ™
8. This corporation Is eligibie to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Cl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ patete fITLE [JcChange  [] Addition
NAME PETERS, ROBERT M NAME
stReeT AnDRESS | 725 MYATT DRIVE STREET ADDRESS
crv-st-zp | MADISON TN 37115 CITY-5T-2IF
TITLE S . [ pelete TITLE [J Change [ Addition
NAME BRISLEY, PETER O HAME
STREET ADDRESS | 795 MYATT DRIVE STREET ADDRESS
erv-sT-20 | MADISON TN 37115 CTY-$T-2IP
e - T O pekete me o o - T T Dchage [ Additien
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (O Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Gelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-g1-ZIP .
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeanta report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver orig e a powered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 )f

LA Ol LTEA A Plrin Ydbr VAL (XD (AL~

# T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phora #

SIGNATURE

1V vobceR)

CR2E034 {(9/01)



