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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000023742

1. Entity Name

AMERICAN LOSS GROUP, INC.

Principal Place of Business .* Mailing Address
A YAVENTT T e T 1373 AVE'N— -

FRANKLIN TN 37064 - ." - ' FRANKLIN TN 37064 -

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

9/17/2002-90109-0397$55.0.00_-3550,00‘.- '

U IIJIHIIU IIH! IIIII Illlllllll IIIIHINHIIUIHIINII I

DO NOT WRITE IN THIS SPACE

13 1 nereby cemfy thal the information supplled with this fiii ;ng

is true accurale and thal my signature shal!

indicated on this raport or supplemenlaj
of the corporation or the receiver or tpugte

changed, or on an attachment witp’4

/.— with all other like empowered.,

does not quanfy for tha exemption stated in Section.119. 07(3){i), Florida Starules ! funhar certify thal the information...
have the same lega!
ered to executa this report as required by Chapter 607, Fiorlda Staiutes: and that my name appears in Block 11 or Block 12 it

eftect as if made under oath; that | am an officer or dirgclor

City & State City & State 4. FE! Number Applied For
, - 186 (486 Not Appficabls -
Zip Country Zip Country ) $8.75 additiona
5. Certificate of Status Oeslred O Fee Roquired
B. Name and Address of Current Reg! d Agent 7. Name and Address of Now Reglstared Agent
- Name -
STIVERS; H.: -0 T T Sireet Address (P.O. Box Number is NotAcceptable)
245 E VIRGINA ST
TALLAHASSEE FL. 32301
Clty FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cflice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of pinted nama of registorad &G et and tte if applicable. {NOTE: ReQistared Agent signaiure redquisad when rginstaling} DATE
9. Tnis CBfporation is @ligibie to satisty its Intangibls | “FILE NOW!I! FEE IS'$550,00 -- o B i Far e T e L
Tax filing requirement and elects to do 5o, After September 13, 2002 Feo will be 3750 00 0. Trﬁ::ngzrzag:;?;uug:ncmg $ﬂ dsd'aoom OH;ZZSBB
(See criteria on back) a Make Check Payable to Depariment of State :
11. OFFICEAS AND DIRECTORS . . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e - Pr —_— [ eteta -~ - -~ Tﬂ'LE worm e e e e e e ey et e e e - —— [ Change O Addition g .
HAME L,_) \u_..\s Have =
STREET ADDRESS 44 STREET ADDAESS ga
CITY-SF 2P ARl ‘;,,,‘ '3'} [o]A ‘] cfw-m-np - ﬁ
e, - V. Pres C1 perte me s Ochange [ Addition | 5
NAME CW \.e 5 d HOM'&‘L\) MNAME
STREET ADDAESS | 1 557 . cudoocdhou( STREEY ADDRESS
CY-SE2P | Bory, = 300 & hba- . 37037 orry-s1-2p ‘ [
TIRE~=+ = |- - T Delete e - - . ..-...,_=,.-E]-Chanoe. . [J Addiion :
NAME NAME
* SIREET AUDRESY - - @~ STREET ADDAESS — [~ —— - N
CITY-ST-2IP CITY-S1-2IF
TMLE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
GAY-ST-Z2p CITY-$7-2P
TITLE O pelete TIME - - oo [ Change (] Addition
STREET ADORESS e AT STREET ADDRESS
GiTY-51-2P T e Coe T . ov-1-2p _ ,
e : T - Otwe Do - |
NAWE ™~ R + el NAME - < - F A S
Stager Apomess [~ » v T v adoRess — ..
omy-gr-zie [ LT T R = .m0 omesnze - R

Vel <

SIGNATURE:

SKINATURE §HD TYPED DR PRINTED NAME OF S1IGNING OFFICER OR DYRECTOR

Dats Daytima Prone #

A fti,;(,]_ot_?l‘




