1

2003 FOR PROFIT CORPORATION FILED

R
P
n
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT #  F98000000642 ecretary of State
1. Entity Name 04-14-2003 90368 033 ***150.00
SOFA CONNECTION, INC.
Principal Place of Business Mailing Address }
725 MYATT DRIVE 725 MYATT DRIVE vvvivuly
MADISON TN 37115 MADISON TN 37115 L
2. Principal Place of Business 3. Maiiing Address “"“" "ll "m ’Im "““ m Im"m ““ NI I”” Iml ﬂl‘ Il"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-1008786 Not Applicable
Zp Country b Country 5. Crificale of Status Desied [} 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
"~ C'T CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable) =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
i City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicabie. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , N ‘
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Mzwe Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME - PD O Detete TITLE O Change (O Adeition | &
NAME PETERS, ROBERT'M NAME g
STREET ADDRESS | 725 MYATT DRIVE STREET ADDRESS 3
CITY-ST-2P MADISON TN 37115 A CITy-sT-2IP 2
o
NLE S O Detete e () change [ Aadition g
NAME BRISLEY, PETER O NANE
STREET ADCRESS | 725 MYATT DRIVE STREET ADDRESS
CIvy-ST-21P MADISON TN 37115 CITY-51-21P
TITLE: O petete TITLE O change  [[] Addition
NAME - IR R U | O R
STREET ADDRESS _ STREET ADDRESS ’
CITY-81-ZiP CITY-51-2IP
TITLE 3 oelete TITLE "[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ petete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repart ig#tue 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 tru erad (0 exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or an an attachment with g empowered.

SIGNATURE: SCERESUTRED FAE S n ?/74.? {15 -Féo-345¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR I#IECTDH ﬁ}al L4 Daytims Phona #




