2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # H897g1 May 12, 2000 8:00 am
Enily Nama Secretary of State

DACCO/DETRO” OF FLOR'DA; |NC 05-12-2000 90058 039 ***150.00
nvipral iacs of Business Mailing Address
DACCO DRIVE 741 DACCO DRIVE ‘
> BOX 2789 " P.O. BOX 2789 i
TUTEGET TN 38508 COOKEVILLE TN 38502-2789 .
. us I
RS (UENTARRETAW R AGARI

Suite, Apt. #, eto. Suite, ApL #, &ic. " DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE) Number 62‘1 258128 Applied Far
Not Applicable

Zip Country Zip Country 5. Cartificate ofI Status Desired O $3‘75 Additional
: . Fee Required
__6..Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent _ . N R
Name )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE 1SLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both; in the State of Florlda.
|

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 F?;s ®
(See criteria o back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ™ Detzte e President (] change 4 Addition
AME HALL, JAMES N. NAME Lorimer, John F.

srees aooress | 1330 SOUTH MAPLE AVENUE

v-sr-ar | COOKEVILLE TN

TLE v X pelzte
VAME HALL, COLEEN

streer nooRess | 1330 S MAPLE AVE

STY-ST- 7P COOKEVILLE TN

TITLE I8 - 3 oelete
NAME SPENCE, ROBERT N.

sTReET apoRess [ 3526 GRAMAR

rv-st-zp | COOKEVILLE TN

STREFTADORESS 1517 Eagle Pointe

o-ST-2f ) Cookeville, TN 38506
TITLE !

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E034 (9/99)

[ Change [ Addition

Y TIME. [ Change _ [ Addifion |
NAME
STREET ADDRESS

CITY-ST-2IP

- - - e .o g e Csmia—

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

ATY-§T-2IP CITY-ST-2P

1TLE [ peete TLE ' [Jchange ] Addition
(AME NAME ‘

STREET ADDRESS ’ STAEET ACDRESS

CITY-ST- 2P CITY-ST-2IP

TLE ' O pelete TILE {7 Change  T7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-§T-2IP CITY-S7-2IP

13. | hereby certity that the information supplied with this flling 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 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 corpaoration ar the receiver or jneetes-affipowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaeame 7 v

SIGNATURE:

R
£YUR6bert N. Spence, Treasurer 14-27-00  931-528-7581

SIGNMTURE Am:rrvpsn OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phong #




