2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001925

1. Entity Name

AMSQUTH ERECTORS, LLC

FILED

01 FEB23 PH 2:2b

Principal Place of Business Mailing Address . s CTAT
p 9 : SECRETARY OF STAIL

100 PEABODY PLACE. STE 1000 100 PEABODY PLACE, STE 1000 AHASSEE' FLOR\UA
MEMPHIS TN 38103 MEMPHIS TN 38103 TALL i
2. Principa! Place of Business 3. Mailing Address “"'ll"m |||“ ||”| |IN Ilm |I||“||” I|m |‘||| |||'”|||l Im "l’

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

' A2-1783161 Not Applicable
a Country Zip Country 5. Cerificate of Status Desired O ?eseggq L‘:ﬂg_}“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: —- Name - T

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 appficable. {NQTE: Registerad Agent signature required when rainstating} DATE
! R e o g o g
FILE I;I;IO‘J\I!I!. FEDE IS $50.00 s IR IJ_IF__l_Z_:i?L PO ——
Make Check Payable to Department of State —0/ 20001051 017
£, 7 %ok AU B o ol ]
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
_Tne [ Detete TLE Chief Manager G Charge [ Addition
NAME William Clift Sammons NAME
smeeranoess 510 01ld Hickory plvd., #318 STREET ADDRESS 1226 Eldor R4d., #11201
av-stze Nashville, TN 37209 CITY-ST-ZIP Germantown, TN 38138
TILE ’ [ Detete I TIME Treasurer [ Change 1 Addttion
NAME Larry A. Peterson NAME :
smeeraonress |1 310 Spears Road STREET ADDRESS
anv-stzp Houston, TX 77067 CITY-57-2IP
TiTE , . ~ -0 peke TRE . Vice Manager - O Change g Addition
AAME Charles BecKner NAME £
smeeraooress [1 310 Spears Road STREET ADDRESS
crv-st-2p Houston, TX 77067 CIFY-ST-2IP
TLE 3 Delete TITLE Secretary [ change 1 Adcition
NAME Bob A. Beckner NAME
smeeTaooress (808 South College St., #111 STREET ADDRESS
orv-st2p - McKinney, TX 75069 CITY-ST-ZIP ,
TJLE . 7 Delete _TITLE [ Change  [] Addition
NAME : NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP .
TINLE ] Delete TITLE I / [Tchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CiTY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3}i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernppowdred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i S REE pdidire_ 1-20-01 YoI-818-32TL

SIGNATURE AND TYPED OR pnnmsn@‘&nﬁ_ﬁdnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

47 6688200

CR2ECB3 (11/00)

.




