2002 UNIFORM BUSINESS REPORT (UBR) FILED :
:

DOCUMENT#  FO1000002387 ng 21%2002f8§00 am
1. Entity Name ecre al ’f O tate =
.‘
O & M OF TENNESSEE, INC. 02-21-2002 90100 049 ***150.00
Principal Piace of Business Mailing Address
450 MONTBROOK LANE 450 MONTBROOK LANE
KNOXVILLE TN. 379192705 KNOXVILLE TN 37913-2705
2. Principal Place of Business 3. Mailing Address HIIHII“” "m "'" "m "m"m"m "“INIII mmlm IIII ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
’ 62’1367687 Mot Applicable
Zip Country Zip Country 5. Cerilificale of Status Desired O $8'75 Addiﬁor\al
Fee Required
--—=-- - §-~Name and-Address of Current Registered Agent-———+— ————i|moee —_ . .. .7. Name and Address of New Registered Agent —
Name
PLAINES' ANTON L Street Address (P.0. Box Number is Nat Acceptable)
5811 MEMORIAL HIGHWAY, SUITE 205
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9, _IT_hlsfﬁ.orporahqn is ehtglblg to‘ sz:tlstfycljts intangible At FHI.AE N-?";O(!]!Z l::EE Isi“$l;|50505% 0 10. Election Campaign Financing $5.00 May Bo
ax "n,g rfqu:remen and eiecis (o do so. er nMay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) . - - : Make Check Payable to Department of State
1. T " . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD (] Delete TITLE Director O Change  (X] Addition | &
&
NAME GARRIGAN, DANIEL F NAME Charles W. Jackson 3
TREET AD N .
STRET ADORESS | 450 MONTBROOK LANE N PRESS 105 Commerce Drive Suite B &
wo-stzp | KNOXVILLE TN 37919-2705 NS | panviile, IN- 46122 8
TITLE v Delete TITLE [ Change  [J Addilion | O
-t RULE, VALERIE A NAE
- STREET ADDRESS 450 MONTBROOK LANE STREET ADDRESS
GITY-ST-2IP KNOXV'LLE TN 37919_2?05 CITY-ST-2IP
TTLE o oo o] e ez = o - e EEEEE T Delete CTTLE- - e T e e [ change ] Addition
NAME RULE, ROBERT W NAME
STREET ADDRESS 450 MONTBROOK LANE STREET ADDRESS
CITY-S§T-2IP KNOXV]LLE TN 37919.2705 CIRYy-ST-2IP
TITLE T O Delete TITLE [T Change  [J Addition
NAME DORSEY, R. THOMAS NAME
STREET ADDRESS 450 MONTBHOOK LANE STREET ADDRESS
CITY-ST-2IP KNOXV’H_LE TN 37919_2705 CITY-ST-2IP
TNLE D:} ’ 1 Delets TITLE [ change [ Addition
NAME MCBURNEY, JOHN P NAME
STREET ADDRESS | {188 CENTER S‘[REE]" SUITE 290 STREET ADDRESS
CITY-ST-70P GUNTON NJ 08309 CITY-ST-2P
TITLE D 1 Delste TITLE [ Change [ Addition
HAME PARKER, GARY E NAME
STREETADDRESS | 103 NORTH 11TH AVENUE, SUITE 210 STREET ADDRESS
CiTY-ST-2IP ST. CHARLES IL 60174 CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 attachmenjayith an addregs, with all other like empowered.
SIGNATURE: 1 -6-@2 LS -691-628Y
Cate Daytime Phone #




