2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 851868
1. Entity Name

WRIGHT & ASSOCIATES, INC. OF TENNESSEE

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90166 025 ***150.00

Pringipal Place of Business Mailing Address

628 CHANEY, CRIVE 628 CHANEY CRIVE
STEA STEA

; COLLIERVILLE TN 38017 COLLIERVILLE TN 38017
st T us ‘

H

2. Principai Place of Business 3. Malling Address

{ A AW

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘0793963 Not Applicable
Zi Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8.75 additional
. fee Required
=~z = G=Name and Address of Current Registered Agent "~ B 7. Name and Address of New Registered Agent
Narme

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City Zip Code

FL

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of regisiared agent and 1itle if applicable.

{NCTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O] petete TITLE ' [ Change [ Acdition
NAME WRIGHT, HUGH §. NAME

streeT ADDRESS | 39128 HEATHSTONE COVE STREET ADDRESS

CITY-ST-ZP GERMANTOWN TN 38138 CITY-ST-2IP

TITLE STD 2 oelete TITLE ] change  [7] Addition
NAME WHITE, NADINE NAME

STAFET ADDRESS | ggo9 éLUBVIEW DR STHEET ADDRESS

CITY=8T-2P MEMPHIS. TN ' CITY-ST-2IF

ILE VD [ elete TITLE [ change [T Additien
e SCOTT, JOHN W. v

STREET ADDRESS | ROUTE 2 STREET ADDRESS

CiTY-ST-2IP WALNUI_MS CITY-ST-2IP

TITLE [ Delete TITLE () Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . O Deete TITLE [I Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2/P

TITLE [ pelete TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-§T-21P ' Al CITY-ST-2IP

13. | hereby certify that the'fiorfnation Jupplied with this filing does
indicated on this report $r sypplemdnial repart is
of the corporation or thekecgiver orfirustee
changed, or cn an attTc mght with in

SIGNATURE: _

essWI

It
A

]

NARAE

rate and that
execute this repogf as r
other like empower

xpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signa shall have the same legal effect as if made under oath; that | am an officer or director
uiredyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/A
SIGNATURE A PED, PRINTED G

AEAAT 1/8/02 901-853-5158

CR2E034 (9/01)



