2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # F02000004030 Secretary of State
1. Entity Name 03-24-2003 90648 004 ***150.00
OLIVER TECHNOLOGIES, INC.
Principal Place of Business Malling Address
462 SWAN AVE. PO BOX 9
HOHENWALD TN 38462 HOHENWALD TN 38462
S S RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62-1629291 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?eaa';esq "ﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == —“Name-—====_. o - oo —
s PETERSON’ CARLR JR - Street Address (P.O. Box Number is Not Acceptable)
/'~ 2145 DELTA BLVD, STE: 200
"' TALLAHASSEE FL 32303
. : City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered’agent. :

SIGNATURE

Signature, typed or pf;nted name of registered agent and title if applicabla. (NOTE: Registered Agen signature required when rainstating) DATE
]
AﬂFILE NO\;J‘;]' ';EE l_suiﬁoéggo 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. : GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delste TITLE [Jchange [ Acdition
NAME OLIVER, JAMES E HAME
sTREET AD0ReSS | 113 BRUSHCREEK RD. STREET ADDRESS
CITY-ST-ZiP LINDEN TN 37095 CITY-ST-2IP
TITLE VCS ' O Delete MLE [ Change ] Addition
NAVE OLIVER, EVON L NAME
STREET ADDAESS | 113 BRUSHCREEK RD. STREET ADDRESS
CITY-ST-2IP LINDEN TN 37098 CiTY-ST-ZIP
| _mme _ R 3 . _Ooeeteeee B me . _f_ _ _ o [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 0 Delete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) (1 pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emppowered to execute this eport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empdodared.

SIGNATURE: __ SIGMATIIRE RESUIAEDTanes 0 3/ 20/03 93/ 794-5555
SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

g

X
[}

CR2E034 (10/02)



