2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # Mar 29, 2002 8:00 am §
it F01000000822 Secretary of State

5.

ENCOMPASS ELECTRICAL TECHNOLOGIES EASTERN TENNES 03-29-2002 91541 001 *2,100.00
SEE, INC.
Principal Place of Business Mailing Address
5901 WALDEN DRIVE 3 GREENWAY PLAZA. SUITE 2000
KNOXVILLE TN 379196348 HOUSTON TX 7746
2. Principal Place of Business 3. Mailing Address ”Il'l" 'Ill Illl”’ “ I|‘” "m Ilm II"I II]"“‘I} ll“nml “ml“

Suite, Apt. #, sic. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

62‘1 775‘021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City . . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florfda.
SIGNATURE
Signature. typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ) '

Taxflling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- 5:32?(;3iagfi'ﬁguzsﬁmg O ffdﬁqo'\g?éfe :

(See criteria on back) | Make Check Payable to Department of State i

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

—_ CEO Delate TITLE 14 [ Changa fatition | S
RAME GREEN, ALAN J >g( NAME Hiam CMT\P’DC (! > 2
STREET ADDRESS | 5901 WALDEN DRIVE smeeraoress (590 | Walden Drive § '
orv-sT-2p | KNOXVILLE TN 379196348 GTY-$1-2P oxyille, TN 37919 - 34Y g
TE P Xﬁeme TLE YT [ Change quitfon G
NAME HELTON, FRED W NAME Todd A. Mad‘hern.e,
STREET ADDRESS 5901 WALDEN DmVE STREET ADDRESS 3 &‘enw&- [&
CITY-5T-2iP KNOXVILLE TN 37919-6348 CITY-ST-2IP ﬂDILS —h ZA‘&

ThLE VS O Deleta TITLE [ Change W”Dn

NANE NAME ry P,

STREET ADDRESS gs%ﬁA?Béxl II;RIVE STREET ADDRESS %%W A ) S"’C 2000

GITY-ST-21P KNDXV".LE TN 37919'6343 il CITY-ST-ZIP 14<

TITLE VT mlete TIMLE [J Change  [] Addition
NAME KIPP, DANIEL W NAME

STREET ADCRESS | 5907 WALDEN DRIVE STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37919-6248 j cmy-sr-ze

nLE v 'D@m TNLE [ Change [ Addition
NAME MILLER, DARREN V NAME

STREET ADDRESS | 5801 WALDEN DRIVE . STREET ADDRESS

CITY-8T-2IP KNOXVILLE TN 37919-6348 CITY-ST-21P

TMMLE V ‘§({ezexe TITLE [Jchange  [J Addition
NAME PARKER, RICHARD L HAME

STREET ADDRESS | 5G01 WALDEN DRIVE STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37919_6348 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: %ﬁ/h NAlA0V % i/l ’”“(vYM H. M\ULV 3591

SIGNATURE ANDITYPED OR PHIN’TED NAI\#F’SIGNING OFFIGER OR HRECTOR Dals Daytime Phona #




