2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOGUMENT # N22392 Feb 01, 2001 8:00 am
o Erily eme Secretary of State

Principal Place of Business Mailing Address
741 POPE STREET P.O. BOX 89
MEMPHIS TN 38112 MEMPHIS TN 38101
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
! '
City & State ) City & State 4. FEI Number Applied For
59'2850046 Not Applicable
Zip Country © Zip Country o - $68.75 Additional
5. Cemftcate of Status Desired m/Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T “Nameg
CARTEH, HERBERT L Street Address {P.O, Box Number is Not Acceptable)
211 E. PARK AVE.
NICEVILLE FL 32580
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
Slgnature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: #.7 0 lt)’o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees - Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD ' O Delete TILE Ochange  T] Addtion | S
NAME CARTER, HERBERT L. NAME g
STREET ABDRESS | 741 POPE STREET STREET ADDRESS b
GITY-ST-ZIP MEMPH‘S TN 38112 CITY-5T-ZIF LCIJ)
[
TITLE VPD (1 Delete TILE " O change [ Addiion | &
NAME COLLINS, PATRICK S. NAME N
ser 00ess | 2315 KIRBY PKWY . _ .. _ STREET ADDRESS N - — .
OIS | MEMPHIS TN 38120 Tyt T -
TME STD O Dpelete TITLE [ cnange  {J Acdition
HAME JOBE, JOHN S NAME
STREET ADORESS | 8485 POPLAR PIKE STREET ADDRESS
CITY-ST-2P GERMANTOWN TN 38138 CITY-8T-ZIF
e D O pelete TITLE [JChange [ Additicn
NAME SADLER, DIANE C NAME
sTReet ADORESS | PLO. BOX 254 N/A STREET ADDRESS
CITY-S1-2IP NICEVILLE FL 32588 CITY-S7-2P
TLE [ Delete TIMLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-38T-ZiP ) I CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atta ent with an pddress, with all othar e empowered.
. - // LN
? Y A (272
SIGNATUR e Yipds -’ 5 HRE@ Januatry 24 2001 901-452-6222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < ate B Daytime Phone #




