FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  F92000000473 Secretary of State

1. Entity Name

av 646200

THE ALPHA CORPORATION OF TENNESSEE 02-07-2002 90036 007 ***130.00
Principal Flace of Businass Mailing Address
175 COMMERCE RD 175 COMMERCE RD.
COLLIERVILLE N 38047 COLLIERVILLE TN 38017
us us
2. Principal Place of Business 3. Mailing Address HII”“ “" ‘l”l " ” "m"m "m Im Ilm III" M“'I"I "" \Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Applied For
62‘1 173820 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
K ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— — ; . Name .
C T CORPORATION SYSTEM Street Address (PO, Box Number is Mot 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
Signa!_yra. type:d of printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporatibﬁtis)éligibie 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

Tax fliing requirement and elecls to ¢io 0. After May 1, 2002 Fee will be $550.00 1 Elrz(s;?li[:riiagop:t‘r?guzg: nens O fiﬁ?ohgzif °

(See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS N 11 =
TILE CEO [ petete TITLE Clchenge [ Addition §
NAME BURR|3, JD NAME =i
STREETADDAESS | {75 COMMERCE RD 2ND FLOOR STREET ADDRESS §
CITY-8T-2IP COLUERVILLE TN CITY-ST-2IP ﬁ
TITLE CFC [ Delete TITLE (dchange [ Acdition E:)
N WATKINS, WILLIAM D e
STREET ADDRESS 175 COMMERCEHD 2ND FLOOR STREET ADDRESS
CITY-ST-2P GOLUERVILLE TN CITY-ST-ZIP
TITLE VPT : [ Delete TITLE [l change [ Addition
e ‘GRIGGS, JOHN W N
STREET ADDRESS 175 COMMERCE RD ZND FLOOR STREET ADDRESS
CITY-ST-ZiP Cnl { FRVJ.LLE TN CITY-ST-2IP
TTLE VPOS ) Delete TITLE [] change [ Addition
HAME WATKINS, MATTHEW M NAME
STREET ADDRESS | {75 COMMERCE RD  2ND FLOOR STREET ADDRESS
CrY-8T-ZIP COLLIERVILLE TN CITY-ST-2IP
TILE CFO O petate TITLE [ change [ Addition
HAME NORMAN, FRED HAE
STREET ADDRESS 175 COMMERCE HD 2ND FLOOR STREET ADDRESS
GITY-S7-21P COLLIERVILLE FL CITY-ST-2P
TITLE D [ pelete TITLE [ chenge [ Addition
NAME LONG, GLORIA NAME
STREET ADDRESS | 475 COMMERCE RD 2ND FLOOR STREET ADDRESS
CITY-ST-2IP COLLIERWLLE TN CITY-ST-21P

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 report is frue and accurale 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 trust peredlto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ith gll bther like empowered.
\/[1/0L

bayiw‘: Phone #




