2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09, 2002 8:00
DOCUMENT #  F01000006172 eSlf):cretary of Statgm

WOLF TREE EXPERTS INC. 09-09-2002 90021 042 ***558.75

Pringipal Place of Business\_ . Mailing Address

3310° GREENWAY DRIVE PO BOX 9416

KNOXVILLE TN.37918 KNOXVILLE TN 37928-0416

2. Principal Piace of Business 3. Mailing Address ’ |||”I| ||l| ||I|’ "l” ||“| Ilm |I|” IH" II“I |"|| '|I“ IIlII "I| ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & St-ate City & State 4. FEI Nurnber Applied For

62%76838 Mot Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired XY $8.75 Additional

e _Fee.Required. _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ’
o .
MQ,“NIS' JM Street Address (P.O. Box Number is Not Acceptable)
2669 CHEROKEE CT.
WEST PALM BEACH FL 33406
T City FL Zip Cede
T T

8. The above named enlity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiopg_c)ri régistered agent.

x

SIGNATURE :
Signature, typed or printed narme of registared agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporal_i‘()h}s eligitle to satisfy its Intangible FILE NOWH! FEE IS $550.00 . - ‘
Tax fiing requrernent and dlects to do so. After September 13, 2002 Fee will be $750.00 | 'O Eleoion Campeion Financing - $5.00 May Be
(See criteria on back} *+% Make Check Payable to Department of State '
1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FCD T Delete TITLE O change [ Addition
NAME WOLF, TOM NAME
street anoress | 512 CHEROKEE BLVD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CITY-ST-2IP
TITLE v ' [ Detete TIVLE [ Change [ Addition
NAME WOLF, PAUL ‘ NAME
STREET ADDRESS | 2848 GIBBS DR. STREET ADDRESS
cirv-sT-2¢ | KNOXVILLE TN~ — CY-ST-2IP = -
TITLE ST [ Delete TITLE [ Change [ Addition
NAME GIBSON, LINDA NAME
STREET ADDRESS | 403 PEARL ROAD STREET ADDRESS
CITY-ST-21P SEYMOUR TN CITY-ST-ZiP
e D O Delete e [ Change [ Addition
NAME FRAZER, GENE NAME
STREET ADDRESS | 6503 WEST MINISTER RD STREET ADDRESS
CiTY-ST-2IP KNOXVILLE TN CITY-ST-7IP
TLE D X Celete TITLE v [ Change x5 Addition
NAME SANSOM, BILL NAME Wolf, Michael
STREET ADDRESS | 2153 DUNCAN RD STREETADDRESS | 7742 Ogq Rd
om-st-2¢ | KNOXVILLE TN ev-s-2 [Knoxville, TN 37938
TITLE Vv [ pelete TIMLE [Jchange [ Addition
NAME WOLF, JOHN NAME
STREET ADDRESS | 2109 WOODMERE LN STREET ADDRESS
CITY-ST-7i7 KNOXVILLE TN CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 réceiver or trustee empowered to executs 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 attachment with an address, with all otber like empowered.

SIGNATURE: A GEESTIRED 9/5/02  (865) 687-3400

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Fhone #

CR2E034 (4/02)



