2001 UNIFORM BUSINESS HEP&RT%UBR)

1. Eatity Name

FAITH OUT LOUD MUSIC, INC.

DOCUMENT # P97000096171

|

Principal Piace of Business

2208 DEARBORN DR
NASHYILLE TN 37214

Maillng Address

2203 DEARBORN DR
NASHVILLE TN 77214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc,

3714

FILED
Apr 17,2001 8:00 am
ecretary of State

03-14-2001 90499 030 ***150.00

AR A

DC NOT WRITE IN THIS SPACE

J

City & State City & Siate 4. FEI Number SWTQQTZT ::ﬂepc:) ll::;b'e
“p Country i Country 5. Cerliicate of Status Desked (1 ?g;’gq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ~ Mame R I _ . frem
m@wm Go2—% Street Address (P.O. Box Numbser is Not Acceplable)
SARASOTA-F-34243
5‘5’3% ‘ﬁffg}t)?g'tp WEST  [BRADEUTOU, j;%uw 7 City FL I Zip Code

8. The ahove n entity submits,

is statement [or the purpose of changing its ragistared office or ragisterad agant, or bath, in the State of Florida.

C

e

v
SIGNATURE L
Sagatard typed

o on‘mdnrghoi?bismmd agent and e i aoplicabls.
i

{NOTE: Ragisiesed Agent signatuia raguired when reinstating)

;EE& L E

L
9. This corporatian is eligible to satisfy ils Intangible

FILE NOW!!! FEE IS $150.00

N . 10. Elgction Campaign Financin
Tax filing requirement and etocts to da S0, After MAY 1, 2001 Fee will be $550.00 Trust FundaCop:lr?but;on ° ff&e?so m“ﬁiif"
{See criteria on back) Make Check Payable to Departenent of State )
1. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES 7O CFFICERS AND DIRECTORS IN 11
e PD {1 palee Tne ernge O aadiion | S
NAME CHEETHAM, EDWARD NAME g
STREET ACDRESS | 3634-59TH-ST . STREET ADDRESS DAB%H .:Denm_ﬁon.u LAY 3
UY-ST2P | GARASOTA FL 34243 Gr-st-a Nnswwnile, T 27214 i
TinE $D [ Delee me gcmnge [0 Addition | &
HAME FRANCIS, FREDERICK NAME
STREET ADDRESS | -PE-BOX-GH16 STREET ADORESS 2302 Deangoon Dn,
Grv-st-2¢ | BRADENTON-EL 34208 crY-st-2p NasuuiMle. Th 37804
e [T Detete TILE [ Crange [ Addition
| NaME HAME
. .1§f‘ﬁiamm- - - aer - . e - e e e v B oTREET AOpAPSS -] - - B LTI By e e T — i, S T
CRY-ST-2P CITY-ST-Zip
TIFLE £ st TIE Oicrange [ Adaition
NAME NAME
STREET ADDRESS SREET ADDRESS
CIY-51-29 CITY-§T-21P
TITLE O Defete TINE {3 Change [ Addition
MAME NAME
STREET ADORESS SFREEF ADRESS
CY-$1-2P CITY-ST-2P
TME 1 Delete TIME [J Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-5%-21P CiTY-ST-2P
13, | hereby cenify that the information sup?tied with this filing does not qualify for the exemption stated in Sectlon 119.075?)(5), Florida Statutag. | further certify that the Informaticn
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or tha receive! or trustea empowarad to executs this repont as raquired by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on en attachment with,an adaf raiholher ke empowered. .
SIGNATUR Q(




