2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10189

1. Entity Name

EARL SWENSSON ASSOCIATES, INC.

- -
)

Principal Place of Business

2100 WEST END AVENUE
NASHVILLE TN 37203

Mailing Address

2100 WEST END AVENUE
NASHVILLE TN 37203

2. Principal Place of Business

3. Mailing Address

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

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

04-17-2001 90140 029 ***150.00

W -

TNNRTMAIR

DO NOT WRITE IN THIS SPACE

AL

%

City & State City & State 4. FEI Numbper 2 08 Applied For
6 97652 Not Applicable
Zp Country 2 Countr)_f - .|.-8. Certificate of Status Desired.. . _[]___ ﬂ$§!75 Additional_ -
_ | —— - I P . .- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lyped or printed name of ragistered agent and title if appliceble. (MOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatign is eligible to satisly its Intangible FILE NOW!! FEE IS. I$‘I §0.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD [ Delete TITLE Ol Change [ Addition |
=3
NAME MILLER, RICHARD L. NAME S
STREET ADDRESS | 2400 WEST END AVENUE STREET ADDRESS §
CTY-57-7P CITY-ST-2IP
NASHVILLE TN — of
TITE CST O pelete TITLE [ Change [ Addition %
NAME SWENSSON, EARL S. NAME
STREET ADDRESS | 2100 WEST END AVENUE STREET ADDRESS
Ciry-sT-2p | NASHVILLE.TN.. e st | . U I
TITLE D 1 Delete TITLE [J Change [ Addition
NAME PRATT, RAYMOND M. NAME
STREET ADDRESS | 2400 WEST END AVENUE STREFT ADDRESS
CITY-ST-2IP NASHV'LLE N CITY-ST-2IP
TITLE D [ Dalete TITLE [ Change  [] Addition
NAME CRUMPACKER, JOE D. NAME
STREET ADDRESS | 2900 WEST END AVENUE STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME SWENSSON, EARL S. NAME
STREETADORESS | 2100 WEST END AVENUE STREET ADDRESS
CITY-ST-21P NASHVILLE TN ’ CITY-ST- 2P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . CITY-5T-2IP
13. | herehy certify that the information supplia with this filing doegAgY quality for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repopr suppleme erfort is true and acgdraye and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the carporaticn cpthe receivey # tea empowered 10 eybeufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on anjittachment yith gh address, with all othgr ligé empowep
g g
SIGNATURE: . e D oI Paekel 4/3 jpr (s 527 9445
b NAME OF SIGNIN OFFICER OR DIRECTOR Date, Daytime Phone #



