2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MCCRIGHT & ASSOCIATES, L.C.

M98000000362 1oL

Principal Place of Business

4220 DAYTON BLVD.. SUITE H
CHATTANOOGA TN 37415

Mailing Address

P.O. BOX 6038
CHATTANOOGA TN 37401

2. Principal Place of Business

3. Wailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY 31 PM 4 48

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

AR A

4JH

City & State City & State 4. FEI Number Applied For
62 1722156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired  [] ?g'ggqﬁf:;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
O . .- Eal Name -— T " - f e e -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accaplable)
120% HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cods

8. The above namad 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 name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SO00044z301 55 ——4
Make Check Payable to Department of State -0/ 13/ 01 01060013
wed#S0, 00 w5, 00
9. MANAGING MEMBERS /MEMBERS ’ 10. ADDITIONS {CHANGES
TITLE MGR ] Delete TILE [ change [ Addition
NAME MCCRIGHT, STAN NAME
streeT anoress | 4220 DAYTON BLVD., SUITE H STREET ADDRESS
orv-st-ze | CHATTANOOGA TN 37415 CITY-ST-2P
TITLE MGR O Delete TILE [JChange ] Addition
NAME MCCRIGHT, SARAH NAME .
streeT aoomess | 4220 DAYTON BLVD., SUITE H STREET ADDRESS
omv-s1-2p | CHATTANCOGA TN 37415 CITY-ST- 7P
me . | MGR ) O Delete TNLE O Crange [ Addition
-name =7 -[-MCCRIGHT; NICOLLE A Tt BRI = —
sreeT Aporess | 4220 DAYTON BLVD., SUITE H STREET ADDRESS i
orv-stir | CHATTANOOGA TN 37415 omv-st-ze |-
TMLE ) [ pelete TITLE M GE [T Change lB’Addition
NAME - NAME cuzAeerd MeCriGHT
STREET ADDRESS sTReer anoness | 4 220 DAYTON BLD., sl . H
CITY-ST-7IP CITY-ST-2IP CHAWANOOCTA, ™ IS
TITLE O velete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217 .,

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liabiiity company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4%% REGTy IncErisuT

4-27- 200!

4z3-Ze1-1300

O OR PRINTED w[E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Davtima Phone #

1888200

£l

CR2E083 (11/00)



