* 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F98000001733

1. Entity Name

FAMC CORP.

Principal Place of Business

501 CORPORATE CENTRE DR

STE 400

FRANKLIN TN 37067

us

Mailing Address

501 CORPORATE CENTRE DR
STE 400

FRANKUIN TN 370676216

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90039 027 ***150.00

A AT

DO NOT WRITE IN THIS SPACE

| [Aepied For

[ [net Applicable
$8.75 Additional

Fee Required

4. FEl Number 62‘1532940‘ '
O

City & State City & State
Zi Zi | Coun
P Country e Country 5. Certificate of Status Desired
~~ 6"Name'and'Address of Current Registered Agent ) =
Name

C T CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

City

~»~_7.-Name and Address of Né\n}.ﬁegistered Agent - I

Street Address {P.O. Box Number is Not Acceb’tébie’)ﬁ -

FL [#o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{NOTE. Registered Agent signature reguirad when reinstating)

DATE

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) Make Check Payable to Oepartment of State
11. QFFICERS AND DIRECTORS I_12. .&DDIT!Q[\_IS_ICHANGES TO OFFICERS AND DIRECTORS INWH
me P [ Detete ML [ Change ] Addition
NAME CROCKETT, DAN NAME
streer aooress | 501 CORPORATE CENTRE DR STE 400 STREET ADDRESS
CITY-ST-2IP FRANKLIN TN 37067 CITY-ST-ZiP
TILE S E] Delete TILE S /VP 0 Change [ Acdition
NAME ALTSHULER, ADRIAN NAME TANSIL, SCOTT
street noqess | 104 E PARK DR STRETAOESS | 501 Corporate Centre Drive, Suite 400
CITY-ST-20P BRENTWOOD TN 37027 CITY-ST-2IP Franklin, TN 37067 _
ITTME - T g Trerme S 0T T e Tt O Dalete § RS Lo e —_— -] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the inférmatibn
indicatéd 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 carporation or the receiver ar
changed, or on an attachmen

SIGNATURE:

stes empowere? t

o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like wered.
iy O L e i e .
%;Dgn? Crockett/President

01/24/00 (615) 778-1001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/

Date Dayumea Phone #

3



