2001 UNIFORM BUSINESS ﬁFPORT (UBR) FILED

STATE ACCEPTANCE CORPORATION 03052001 S0A43 021 ***150.00
Principal Place of Business Mailing Address
BYPASS ROAD PO BOX 278 ]
ASHLAND CITY TN 37015 ASHLAND CITY TN 37015 A2 ?330
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1306767 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired (] 98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name - - T
CT CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad cr printed name of registerad agant and titla if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ;
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10. Eiz:lﬁzrza?;ilr?gu’;ﬁ?ncmg fdigj?oh@éfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Detete TITLE [ change [T Addition
NAME LINDAHL, JOHN R. NAME
STREET ACDRESS | BYPASS ROAD STREET ADDRESS
CITY-5T-2IP ASHI_AND C‘TY TN CITY-S1-2IP
TITLE PD O pelete TTLE [ change ] Addition
NAME LINDAHL, HERBERT W. NAME
STREET ADDRESS BYPASS BOAD STREET ADDRESS
CIY-ST-2iP ASHLAND CITY TN CITY-ST-ZIP
TITLE VP [ pelete TITLE [Jchange [ Addmnn
‘NAME SONMERS, EVIE : NAME ) TR T
STREET ADDRESS | BYPASS ROAD STREET ADDRESS
CITY-ST-2IP ASHLAND C"‘Y TN 37015 CITY-ST-2IP
me ST [ Delete TmE See. Clchange [ Addilion
N LALOR, MICHAEL NAME Sommers, Evie
STREET ADDRESS | BYPASS ROAD STREET ADDRESS | T3 Y Pos=s cod
N e :
CITY-ST-2IP ASHLAND CITY TN CITY-ST-2IP ﬁ.S") [an Qj 0, "f‘u{’ 7 /\/, 3 70/5"
TITLE T 1 Delete TITEE < [C] Change [ Addition
NAME BRENZIE, JOHN E NAME
STREET ADDRESS | BYPASS ROAD STREET ADDRESS
CITY-ST-ZIP ASHLAND C|TY TN 37015 CiTY-5T-2IP
T O pelete TLE [ Change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-28P CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or sugp
of the corporatior: or the regijer/or trustee empg
changed, or cn an attachry pvi i

SIGNATURE:

red to execute thi

upplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
leghental report is true and accurate and dpat my signature shall have the same legal effect as if mage under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—jta/m/f BPCMZ:c,jr- 2/24/p) Pw’3é5:3él2?.

rafrrune AND TYPED OR fm-rsn NAME b#sutum?bmcsn OR DIRECTOR Joae 7 Daytima P!

heng #

DOCUMENT # P17022. Mar 03, 2001 8:00 am
" S e Secretary of State

CR2E034 (10/00)}



