2001 UNIFORM BUSINESS REPORT (UBR) FILED

, ) L
DOCUMENT # H89791 Apr 30,2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
741 DACCO DRIVE 741 DACCO DRIVE
P.O. BOX 2783 P.O. BOX 2788
COOKEVILLE TN 38506 COCKEVILLE TN 38502-2789
us us
i RS IR EERER DR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Apolied For
62-1258128 Not Appiicable
Zip Country e Country 5. Certificate of Swatus Desired 1] §8'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬂg%nﬁ?NRéﬁg?.EN%Yggi% Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City E’;E Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or ornted name of registered agent and title f appliceble. {NOTE: Reg'stersd Agent signature required when reinslating) DATE
9. gffmrporat:gn i5 eligible to satisfy its Intangible ' ?-HILE\NOW!E! FEE IS ?{159100 10. Elsction Gampaign Financing $5.00 ay 2o
g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Conlribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment ¢f State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P K Delete TILE President [ Chazge [ Acdition
NAME HALL, JAMES N. NAME Lerimer, John F,
sTRET ADDRESS | 1330 SOUTH MAPLE AVENUE STREET ADDRESS |5 47 Eag le Pointe
CTY-ST-7P  {COOKEVILLE TN CETEP 1Cookeville, TN 385086
TITLE vV X Delete TITLE O charge [ Additien
NAME HALL, COLEEN NAME
STREET ADORESS | $330 S MAPLE AVE STREET ADDRESS
GITY-8T-ZiP COOKEV“.LE TN CITY-ST-2IP
TITLE T8 [ pelete TITLE [JChange [ Acdition
e SPENCE, ROBERT N. e
STREET ADORESS | 3596 GRAMAR STREET ADCRESS
CITY-5T-ZP COOKEVILLE TN GiTY-$T-7P
TILE ] Deiete TITLE O Charge [ Addzien
MAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE ] Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-53-21 CITY-81-2P
TITLE [ pelete TITLE [ change T Additon
NAME NAME
$TREET ADDRESS STREEI ADDRESS
GITY-§T-21P CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0713)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivg owered 1o exacule this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i ith all other like empowered.

SICGNATURE:

ert N. Spence, Treasurer 4-25-2001 931-528-7581
%{W’FETWNTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Diangtinrie: Frone &

CR2E034 (10/00)



