USINESS REPORT (UBR)

825109

__%#00DSERVICE, ING.

\./

Principal Place of Business

107 AVENUE B ) COMPANY - RUSS MILLER
PO BOX 1187 P.0. BOX 418%0
VALDOSTA GA 3160t KNOXVILLE TN 37550-1890

tfailing Address

us

2. Principal Piace of Business

3. Mailing Adcress

Suite. Apt. #, etc.

Suite, Apt. £, elc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90002 025 ***150.00

VAL EOAROERK BTN

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number .
58-0825040 Y ——
i Uy Zi Count ) . -
Zp County P aniry 5. Certificate of Status Desired O $8.75 Additional
_ o I Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

SUITE 1

TALLAHASSEE, FL. FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City.

Zip Code

FL.

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

_ SIGNAFURE

S-snature, tvped or printes na~e of tegesiered agest ans tie if applicable.
3

(NOTE: Reg srered Agent signature requirec when renstatng)

DATE -

9. Thi§ corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.

“v.-% FILE NOW! FEE 198150.00 ) .
. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing ~
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O - Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
. TILE P O delete TITLE O cChangs  [] Addition
; HAME DAIL, TOMMY HAME
b ostreETAsasss | 4741 SINGLETON STATION RD STREET ADDRESS

CITY-§7-41° LOUISWVILLE TN 37777 CITY-ST-2IP
i TILE CFO O pelete TITLE [J Change  [7] Addition
| MAME AKERS' MIKE HAME
I STREET ADDRESS | 4741 SINGLETON STREET ROAD STREET ADDRESS
| comv-st-z2 LOUISVILLE TN 37717 [ Cm-St-2i e e ek e e =
] TITLE ' i 1 Delete TILE [JChange [ Addition
i NAME KAME
; STREET ADDAZSS STREET ADORESS
I; LiTY-§7- 3 CITY- 5T- 21
i TLE O velste TLE [Jchange  [_] Additian
‘ NAME NEME
| STRSET A3RESS STREET ADDRESS
| crv-st-ze Y5121
L ome [ Detete TITLE [l change [ Aaditio®
Y IEME
E STAEET ADORESS STREET A3DAESS
[ crv-st-ze CITY-5i-2P .
Pome O Delete TIRE CJ-Change [ saitis”
b HNAME - RaME
| STREET AJ0AESS STREET ADDAESS
. CY-§T-2P CTY-sT.7IP

13. | hereby cerlify that the information supplied with this
indicated on this report or suppiementai report is true

filing does not qualify for the exemption stated in Secuon $19.07(3)(i}. Florida Statutes. | further certity that i
and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or

the information
directo’

of the corporalion or the receiver or trustee empawered 10 execute this report as required by Chapter 607. Fiorida Statules; ang that my name appears in Block 11 o Blozk 2

changed, or on an attachmen:,with an address. wiy

all other like empowered.

SIGNATURE:

SIGNETURE ANT TYPED OR FAIN

NAME DF SIGNING OFFICER DR DIRECTOR

-

EN e A



