2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

P17022

STATE ACCEPTANCE CORPORATION

Frincipal Place of Business

Malling Address

500 LHDAHL PARKWAY PO BOX 278
ASHLAND CITY TN 37015 ASHLAND CITY TN 37015
us

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 LI et B O T ] =
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City

puibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

}//7/07

DATE

SIGNATURE

(NOTE: Registerad Agent signature required when rginstating)

Signstfa}yped of printed name ow agent and tiths it applicabla.

FILE MOW!!! FEE 1S $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

10. OFFICERS AND DIRECTCRS 1.

TLE cD [ Delets TITLE O Change [ Addition

NAME LINDAHL, JOHN R. NAME

staeer.appress | 500 LINDAHL PARKWAY STREET ADDRESS

orv-s-zr | ASHLAND CTY IN———ououn OITY-St- 2P

TIMLE PD O Delete L T T [SJ-Change [ Addition

NAME LINDAHL, HERBERT W. HAME

streer a0oress | 500 LINDAHL PARKWAY STREET ADDRESS

CITY-§1-7IP ASHLAND CITY TN CITY-ST-2IP

TILE ‘WP o7 J Delete L - T O Crange [ Addiion

NAME SONMERS, EVIE NAME

STREET ADDRESS | 500 LINDAHL PARKWAY STREET ADDRESS

CITY-ST-2F ASHLAND CITY TN 37015 CITY-ST-2IP .

TMLE s L Floete——"fTILE™ T ange [ Addition
—nave———{-SOMMERS; ERIC e A\ 9‘)

sTreeT aporess | 500 LINDAHL PARKWAY STREET ADDRESS

CITY-ST-7P ASHLAND CITY TN 37015 CITY-ST-2IF

TITLE T m Delete TMLE { MChange [17 Addition

NAE BRENZIE, JOHN E NAME :

sTheer A00RESS | 500 LINDAHL PARKWAY STREET ADDRESS %ﬁimq a/LWT Farkw

orv-s7-z¢ | ASHLAND CITY TN 37015 CITY-S1-21P A Shload +‘1 T 3 oyl

TTLE 7 Delete TITLE D Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o executs this report as required by Chapter 607, Florida Statutes; and that rhy name appears in Block 10 or Blogk 11 if

changed, or cn an attachmept-with~ap address, with all other like empowered.
2 3 L] 3
SIGNATURE: @?E AR A NIRED

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Daytime Pnone #
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