2002 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT#  FO0000004339 Wecretary of State

1. Entity Name

IV 9EEv000

POWELL BUILDING GROUP, INC. 04-01-2002 90648 043 ***150.00
Principal Place of Business Mailing Address
300 OLDHAM STREET ) 300 OLDHAM STREET ' -
NASHVILLE TN 37213 NASHVILLE TN 37213
2. Principal Place of Business 3. Mailing Address ‘ ’Il““ ml I"" ||||| l ||| ||||| ||||| |||]| Ilm I‘Il’ ’II“ m" II" ,ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1772623 Not Applicabie
zp Country @ Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme -
CcT CORPORATION SYS.I.EM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

L h
) SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai iy i i 1]
* Mot requremanand v toda s | AtorMay 1, 2002 Fog il bassao0p | "% Bl Campatn Frarcing | $5.00 ay e
bl ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME FINCH, JOHN D HAME
sTReeT ApDRESS | 300 OLDHAM STREET STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37213 CITY-ST-ZP
TITLE v [ Delste TITLE [ Change  [J Addition
NAME PROW, TIMOTHY A NAME
STREET ADDRESS | 300 OLDHAM STREET ' STREET ADDRESS
CITY-51-21P NASHVILLE TN 37213 CITY-ST-7IP »
=T S - - - 1 Oekete ame - <[ S- . . . Klchange [ Adiion
NAME CLAYTON, GARY NAME Prow, Timo thy A,
STREET ADDRESS | 3622 BRISTOL HIGHWAY STREET ADDRESS 300 Oldham Street
cmy-sT-2P | JOHNSON CITY TN 37601 CITY -§T-2IP Nashville, TN 37213
TITLE ] Delete TIMLE [O<Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-21P

information supplied gith this filing does not gualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. [ further certify that the information
br supplemental reforNg true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d d o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 i

13. | hereby certify that thp
indicated on this repg
of the corporation orft

changed, or on an a§ Tal oo G &r like empowered.
=G 3 615/2
SIGNATURE: 2N == JonaD Finch, Pres. 21on . 615/256-2200
S)IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date? Daytime Fhone #




