2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # FQ1000002387 ecretary of State
1. Entity Name 04-18-2003 90104 013 ***150.00
O & M OF TENNESSEE, INC.
Principal Place of Business Mailing Address
450 MONTBROOK LANE 450 MONTBROOK LANE
KNOXVILLE TN 37915-2705 KNOXVILLE TN 378182705
N I AR
Suite, Apt. #, etc. Stiite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
62 1367687 Not Applicable
Zp Country n Country 5. Cerfificate of Status Desired [ ?8 -7 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE JRp— e e w o Name —weem o - e e R - -
PLAINES' ANTON L Street Address (P.O. Box Number is Not Acceptable)
5811 MEMORIAL HIGHWAY, SUITE 205
TAMPA FL 33615
= . Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
“» the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicabis. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
; X 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD {1 Delete TMLE [ Change [ Addition
NAME GARRIGAN, DANIEL F NAME
streeT anoress | 450 MONTBROOK LANE STREET ADDRESS
crv-s1-0r - | KNOXVILLE TN 37919-2705 CHTY-ST-2P
T D W Delete TLE O Change [ Addition
NAME JACKSON, CHARLES W HAME
streeT aporess | 105 COMMERCE DRIVE STE B STREET ADDRESS
CITY-5T-2IP DANVILLE IN 46122 CITY-ST-7IP
TITLE 8 o O Dalete TITLE ( Change  [] Addition
NAME RULE, ROBERTW ™ =~ 77~ = =277 = F ue = - = e
STREET ADDRESS | 450 MONTBROOK LANE STREET ADDAESS
CITY-§T-2IP KNOXVILLE TN 37919-2705 CITY-ST-21P
TITLE T [ Delete TITLE [JcChange [ Addition
NAME DORSEY, R. THOMAS HAME
sTReeT ADRESS | 450 MONTBROOK LANE STREET ADDRESS
CITY-ST-21P KNOXWILLE TN 37918-2705 CITY-ST-ZIF
TITLE D [ Delete TME D change  [J Addition
NAME MCBURNEY, JOHN P NAME
streeT aopress | 186 CENTER STREET, SUITE 290 STREET ADDRESS
GITY-ST-7IP CLINTON NJ 08809 CITY-ST-21P
TLE D [ Delete TITLE [ Change ] Addition
HAME PARKER, GARY E NAME
street anoress 1103 NORTH 11TH AVENUE, SUITE 210 STREET ADDRESS
CITY-ST-2IP ST. CHARLES IL 80174 CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentywith an address, with all cther like empowered.

, W7 >

SIGNATURE: .4 7 AIRE REOUIRED April 14, 2003 (865) 691-6254

smnryj IEJNDWPED OR PHI!?{ E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
DL CTNLTNT

E

-

-]
A

CR2E034 (10/02)



