FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000006172 Secretary of State

1. Entity Name 02-27-2003 90184 026 ***158.75

WOLF TREE EXPERTS INC.

Principal Place of Business Mailing Address o . .-

3310 GREENWAY DRIVE PO BOX 5416 '

KNOXVILLE TN 37918 KNOXVILLE TN 37928-0416

S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For

62—0676838 Not Applicable

e Country Zip Country 5. Certificate of Status Desired X gﬁ?e';esql‘:g;:tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T ~Name T

MCINNIS, JIM b Street Address {P.0. Box Number is Not Acceptable)
2669 CHEROKEE CT. .

WEST PALM BEACH FL 33406

City FL

Zip Code

thérobligations of registefed dgent.

-

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

* SIGNATURE

Signature, typed or p'rin_I_uq name of registerad agent and titla if applicabls. {NOTE: Registerad Agant signalure required when reinstating) DATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ pelete TMLE [ Change (] Addition
NAME WOLF, TOM RAME

STREET ADDAESS | 512 CHEROKEE BLVD STREET ADDRESS

ome-s-or - JKNOXVILLE TN CiTY-ST-2IP

TITLE Vv O Deiete TITLE [JChange  [J Addition
NAME WOLF, PAUL NAME

STREET ADCRESS | 2848 GIBBS DR. STREET ADDRESS

crv-s-2p | KNOXVILLE TN CITY-ST-2IP

TILE ST S Rl O delegta - TITLE : - - = T “{OJChange - [T Addition
NAME GIBSON, LIND, NAME

STREET ADDRESS | 403 PEARL ROAD STREET ADDRESS

otz |SEYMOUR TN CITY-ST-2IP

TmLE D [ celete TITLE [ Change  [J Addition
NAME FRAZER, GENE NAME

STREET ADDRESS | 6503 WEST MINISTER RD STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN CITY-ST-ZiP

TITLE vV O petete TILE [JChange [ Addition
NAME WOLF, MICHAEL NAME

STREET ADORESS (7742 QGG RD STREET ADDRESS

cry-s7-2F - IKNOXVILLE TN 37938 CITY-5T-21P

TITLE v 1 Delete TITLE [ change ] Addhion
NAME WOLF, JOHN ' NAME

STREET ADCRESS | 2109 WOODMERE LN STREET ADDRESS

CiTy-5T-2IP KNOXVILLE TN CiTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

Al EREQUI

SIGANANRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Daytima Phone #

[X=1%-154-.¥] [ |

iv

CR2E034 (10/02)




