FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P09101

1. Corporation Name

BEAVERS, SMITH, LANGFORD, MUNDINGER, INC.

Mailing Address

5180 PARK AVENUE
SUITE 250
MEMPHIS TN 38119

Principal Place of Business

5180 PARK AVENUE
SUITE 250
MEMPHIS TN 38119

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 046 ***150.00

VAR A AR

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
02/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 74-2125665 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . igiti
r—! P 5. Certifc ite of Status Desired O $8.75 A !d‘monall
22 m Fee Recuired
City & State City & State §. Electich Campaign Financing 0l $5.00 MayBe
23] 28] Teust Fund Contribution Added Lc Fees
Zip Cour try Zip Country 8. This corporation owes the cuent year ntangible
m IE‘ gl Persor al Property Tax. O ves i_INo
9. Name and Address of Current Registered Agent 49, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY TSR o (p.0. oy NoEe RO Aecemia
0. ot Ac
1201 HAYS STREET reet Ac dress ( ox Number is ceptable)
TALLAHASSEE FL 32301 33
84| City FL {ss' Zip C>de

14. Pursuznt tc the provisions of Se-ctions 637.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office or registered agent, or boh, in the State cf Florida. Such change was authorized by the corporition’s board of dlirecters. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and litie if applicable (NOT " Regstered Agent signaturs raquired when remstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12
TME [o)] {J DELETE 11TITE [Change  []Addition
NAME BEAVERS, B0B 1.2 NAME
street anoress| 5180 PARK AVENUE 1.3 STREET ADDRESS
crv-stze | MEMPHIS TN 38119 14 CITY-ST-2P
TITLE SVD {1 DELETE 21 TITLE [Change [ Addition
NAME LANGFORD, EDWARD 22 NAME
streeTaooress| 5180 PARK AVENUE 23 STREET ADDRESS
CITY-ST- ZIP MEMPHIS TN 38119 2 4CITY-5T-ZP
TITLE PD [] DELETE 31 TITLE ClChange [ Addition
NAME LANGFORD, JAMES 32 NAME
streeranoress| 5180 PARK AVENUE 33 STREET ADDRESS
CITY-ST- 2P MEMPHIS TN 3.4 CITY-ST-ZIP
TITLE VD [J DELETE 41TITLE [JChange [ Addition
NAME MUNDINGER, JOHN W 4.2 NAME
smreeraooress| 5180 PARK AVENUE 4.3 STREET ADDRESS
orv-stze | MEMPHIS TN 38119 44 CITY. ST. 2P
TME ) DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8Y-2IP 5.4 CITY-ST-21P
TILE [ DELETE 61 TITLE Mchange [ Addilion
NAME 6.2 NAME
STREET ADDRE 38 &% STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2IF

14. | hereby cerlify thal the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further centify that the iniormation
indicaled on this annual report ¢r supplemental annual repert is true and acc wrate and that my signature shatl have th z same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiser or trustee empowered to pxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed. of on an attachment with an address, with all other like empowered,

2

SIGNATURE AND TYPED OR PRIN

SIGNATURE:

9oi-6%3-5180

0557773

CR2EQ34 (11/98)

R ,
A ) Edwoard Langtard 112249
TED NAME OF SIGNING BFFICEIR OR IRECTOR Dale

Daytme Phona #




