2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005353 FILED
1. Emity Name | Feb 29, 2000 8:00 am
FONTENN CONSTRUCTION COMPANY, INC. Secretary of State
‘ 02-29-2000 90122 038 ***150.00
Principal Place of Business Mailing Address
4509 HIXSON PIKE 4509 HIXSON PIKE
HIXSON TN 37343 HIXSON TN 37343-5035
us Us
S s ARG ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1436533 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i . Name
CT CORPORATION SYSTEM - Strest Address (P.C. Bex Number is Not Acceptable)
1200 SOUTH 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
Signalua, typad or printed name cf registered agent and btie if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
7
. Effffﬁ;p?éiﬂﬁ"e Is eligivlo 0 salisy s Intangiole Aﬂ:‘;iy?‘;"o!é; FFF;E ﬁf; fﬂs-ggn 0 10, Election Campaign Fnancing $5.00 May Be
9" TR - Trust Fund Contribution. I Added to Fees
{See criteria an back) | Make Check: Payable to Department ot State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TIE P 1 Delote TTLE [ change [ Addition
NAME FLANIGAN, DONALD EDWARD HAME
sTReeT ADDRESS | 4509 HIXSON PIKE STREET AGDRESS
CITY-ST-2IP HIXSON TN 37343 cIvy-5T-21P
TiE v [ Dekete TME %1 Change  ["] Adgition
HAME FLANIGAN, DONALD EVERADO NAME Flanigan, Donald Everardo
stReeT anoress | 4509 HIXSON PIKE STREET ADDRESS
GITY-ST-2IP HIXSON TN 37343 CITY-T-2P
TIMLE ] 7 Delute TILE [ Change [ Addition
NAME FLANIGAN, ALTA NAME
sTREET ADDRESS | 4509 HIXSON PIKE STREET ADDRESS
omy-stze HIXSON TN 37343 _ CIY-§T-ZIP
TILE ] Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-1IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repert 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 corporatior or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Cetiednl. 7 sy 2-2.00 (423)877- 743/
' SIGHATURE AND TYPED OF PRINTED H.MﬂEDFS\G’@G QOFFICER WOR Lats Daytme Phonre #

CR2EQ34 (9/99)



