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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 851868 Feb 01, 2000 8:00 am
1. Enity Name Secretary of State

WRIGHT & ASSOCIATES, INC. OF TENNESSEE 02012000 90093 045 715000
Principal Piace of Business ’ Mailing Address
434 HWY T2 W 434 HWY 72 W
STE ¢ STE1
COLLIERVILLE TN 38017 COLLIERVILLE TN 38(1 7
us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' 4. FEI Number | |Appiied For
62-0793963 | It s -
Zi Count ‘ Count iti
® ountry ap auntry 5. Certificate of Status Desired O $8'75 Addatlonal
Fes Required
E Name and Address of Curren! Registered Agenl 7. Name and Address oi New Re _glslered Agent ;
T R T e T "Name™ ~ - T
CT CORPORATION SYSTEM Street Aaa;n-e_s-s;-(lé’.-o:-Box Number is Not Acceptable}
1200 S. 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 oﬁiﬁe or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE. Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Eleci L
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS [ K3 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TMLE [JChange [0
HAME WRIGHT, HUGH 8. NAME
STREET ADORESS | 11005 HIGHWAY 57 STREET ADDRESS
CITY-ST-2IP MOSCOW TN 38057 CITY-ST-2IP
TITLE S0 3 Delete TILE Cchange [
NAME WHITE, NADINE NAME
STREET AORESS | 3823 CLUBVIEW DR. STREET ADDRESS
CITY-ST-2P MEMPHIS TN CITY-ST-7IP
TME . _ . - = . - [oeete ..~ mme . e e e e - e—e.  Ochange_ O
NAME SCOTT, JOHN W. NAME
sTreeT ApDRess | ROUTE 2 STREET ADDRESS
erv-sr-zr | WALNUT MS CITY-ST-2IP
TITLE 3 celete TTLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TITLE 0 Delete TITLE [ cChange T
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ '™
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

ion supphed with this filing does not qualffy for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

lemental teso Tug and actomalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empoweigd to exegute Wis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith an ggMiress, with/pll other Ijfle ermpowered.

-{\ﬂ NESRIE I ’
ZOU/HughS. Wright, Pres. 1/18/00  901-85320689

WGNING OFFICER OR DIRECTOR Date Daytma FPhons #

13. | hereby certify that thi i
indicated on this repg
of the corporation or thie ¥
changed, or on an attht




