2000 UNIFORM BUSINES!S REPORT (UBR) FILED

ment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

/ 4/(- !(f)m/tﬁ / y///.r /r

8. The above named entity subrpits

SIGNATURE
Signature, typed«r printed n 1 registered agent and bitle if appi:cable {NOTE: Registered Agent signature required when renstaling} / DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax m;ng requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added io Fees
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pelete TITLE [ Change  [] Addilion
NAME GRINDSTAFF, D. ALAN NAME
sTREeT ADDRESS | 3505 N MAIN ST STREET ADDRESS
CITY-ST-7IP CROSSMVILLE TN GITY-5T-2IP
TITLE ST O Defete TIMLE [ Change [ Addition
NAME GRINDSTAFF, CHARLOTTE NAME
svheer aoress | 3505 N MAIN ST ' . STREET ADDRESS . . X
CITY-ST-2IP CROSSVILLE TN CrY-ST-2IP
L D O Delete TITLE [Jchange [ Addition
e HALE, THOMAS E ! e
street aoomess | 14 EAST ST STREET ADDRESS
CITY-ST-2IP CROSSVILLE TN 385655 CITY-S1-7iP
e | O delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP | CITY-S$T-2IP
TMLE | O et TILE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21p
TItE V' O pelete TILE O change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-ST-2IP . CITY-§T-71P

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 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 d|rect0(
of the corporation of the receiver or trusleggmpowered to 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 attachment W @ss, with all other like empowered.
SIGNATURE: = /L,

UG i 2 Jis o 92/~ 4191752

stanaTURE PP TYPEL OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Hae / Daytime Phone #

]
DOCUMENT # F93000002487 Mar 22, 2000 8:00 am
1. Entity Name
MASTERCORP OF TENNESSEE, INC. Secretary of State
03-22-2000 90080 018 ***150.00
Principal Place of Business Mai|ing5 Address
3505 N. MAIN ST POST O;‘FICE BOX 4027
CROSSVILLE TN 38555 CROSSVILLE TN 88874027 | === -
us !
I
TP R VA AONOAAROOR O
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
! 62 12069% Mot Applicable
_Zip Country I ; Country 1 5:-Gerntronte of Status Desired O _§g.g§qlﬁ%ﬂﬁunal_ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ! Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD. |
PLANTATION FL 33324 |
i City FL Zip Code

CR2EQ34 (9/99)



