2002 UNIFORM BUSINESS REPORT (UBR) FILED
PRSUMENT# - P17022 | Secretary of State

1. Entity Name

STATE ACCEPTANCE CORPORATION ' 03-03-2002 90062 026 ***150.00
Principal Place of Business Mailing Address

BYPASS ROAD PG BOX 278

ASHLAND GITY TN 37015 ASHLAND CITY TN 37615

us

e e GRS

500 Lindah| Packwau

Mar 03, 2002 8:00 am

Sulle, Apt. #, etc. V[ Suie Api # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘13%76? Not Applicable

Zip Country Zip Country 0 $8_75 Additional

§. Certiticate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 3. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clocti o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztl?:: r?da(n; gri'r?;u’;g:ncmg O fi‘gﬂon’;gse
(See criteria on back) O Make Check Payable to Department of State '
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TLE m Change [ Addition
NAWME LINDAHL, JOHN R. NAME _
STREET ADDFESS | BYPASS ROAD stheer aouness | 5 OO0 L Ndah | Parkw af\-
CIFY-ST-21P ASHLAND CITY TN CITY-5T-2F
TITLE PD O pelete TITLE (% Gharge ] Addition
NAME LINDAHL, HERBERT W. NAME .
STREET ADDRESS | BYPASS 'ROAD . B smeeTanoeess | Bp o Looa/ 5( a,[\ | "Pﬂ rkwa ‘3
CITY-ST-2IP ASHLAND CITY TN . ' Y CITY-8T-2IP
TLE w [ Detete TITLE | If;(cnange ] Addition
NAME SONMEHS EVIE NAME ‘
STREETADDRESS | BYPASS RbAD STREETADDRESS | 506 L+ of c{ ahl :Da rkuwa 3
GITY-57T-2IP ASHLAND ClTY TN 37015 CiTY-ST-2IP
TMLE S _ [ gelete TTLE : LXChange [ Addition
HAME SOMMERS, ERIC NAME .
STREET ADORESS | BYPASS RbAD STREET ADDRESS | B0 O Lid o ah | ?61 « ku)a—ag
GiTY-ST-ZIP ASHLAND C'TY N 37015 CITY-ST-2IP
TITLE T . T Delete TITEE [ﬂ Change  [] Addition
e BRENZIE, JOHN E ‘ e ' ,
STREETADDRESS | BYPASS ROAD sweiaonness | 500 Lo dakh i ’Pa ckwa j
CITY-ST-ZIF ASHLAND CITY TN 37015 CITY-ST-ZIF
TITLE . ‘ O pelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or oh an attachment with an address, with all other like empowered

SIGNATURE:  SpaNAE Ulmie LaaV iTeE D./2-02- £00-375-301%

SIGH RE AND TYPED OR PRINTED NAME CFIGIGNING OFRUWER OR DIRECTOR Date Daytime Phorie #

1y  890v090

CR2E034 (9/01)



