2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 2
DOcu 83215 May 26, 2000 8:00 am
PHILLIPS AND JORDAN, INCORPORATED Secretary of State
05-26-2000 90067 023 ***558.75
Principal Place of Business Maillng Address
6621 WILBANKS ROAD 6621 WILBANKS ROAD
KNOXVILLE TN 379121314 KNOXVILLE TN 379121314
Suit_e, Ap}. #, elq. Suite, Apt. #, etc, DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
56-%94573 Not Applicable
Zp Courtry Zip Country i . $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATICN SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City " FL | ZrCode
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, typed or printed nama of registered agsent and ttle «f applicable (NOTE: Registered Agert signature required when remnstating) DATE
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:Itlgzn%aén;e::}q;u::itl:r‘;ancmg 0 fdsd‘gowhnge
{See criteria on back) A Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD C pelste I TITE [ Change [ Addition
HAME PHILLIPS, W. T., SR. NAME
sTReer apoRess | 800 BRIXWORTH BLVD. STREET ADDRESS
CITY-$T-2IP KNOXVILLE TN CIrY-ST-2P
TITLE sD - O peleta TITLE . Ochange [ Aadition
e | NICHOLS, CONNIE H. ) NAME :
street anoress | 902 FOREST RIDGE CIRCLE STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN CITY-ST-21P
TITLE PD O Delete TITLE [ Change [ Additicn
NAME TURNER, BEN R. NAME
sTreeT anoress | 35502 BUTTS LANDING STREET ADDRESS
CITY-S$T-21P DADE CITY FL GITY-5T-7IP
TITLE VD [ pelete TILE [Jchange [ Addition
NAME PHILLIPS, W.T. J NAME
streeT ADDRESS | 5818 LYONS VIEW DR ' STREET ADDRESS
orv-sr-ze | KNOXVILLE TN CITY-ST-2IP
e VPTD ' [ Dekte L NPT P2 S Change [ Additon
HAvE MCMULLEN, J PATRICK A metuile ?{LJ- &ﬂwéj'
steeet anoress | 16 HICKORY PLACE smeeraooress | Lolo 21 W loanks
crv-si-2¢ | NORRIS TN - s Koo e, TN 37912
TITLE O pelete TITLE N [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ov-stze

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executesthis repgz as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachpaent with anaigdress_.’gzallpﬁli a emgloweargdl.
& A TS e S TT ST i : .
N Tel A e el € Secvetary Dnrec-hvg/a‘/l/a?m (%5) 689- 8342
Date Daytmsa Phone #

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR ’ ¥

SIGNATURE:




