- _____________________________________________________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  F93000002487 A r24t, ZOOZfSS:OO am ;3
i- Enty Name . ecretary of State |
<4
MASTERCORP OF TENNESSEE, INC. 04-24-2002 90348 003 ***150.00
Principal Place of Business Mailing Address
3505 N. MAIN ST POST OFFICE BOX 4027 (SR | R iy
CROSSVILLE TN 38555 CROSSVILLE TN 38557
us _
2. Principal Place of Business 3. Mailing Address “"N"“" ||||| [“" ||m||m I||“ Ilm |II|| "l" ||||| m" |||‘ ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
62-1206906 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ' = -6,~Name and Address of Current Registered Agent-- - = == =-— | .- . = == .7, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
‘ City FL Zip Code
8. The above named entity submits this stagiment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE _
. . .S_igna!ufe. typed or printed nar 1 ragistered agent and ttle if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation s eligible to s&’isiy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0O Addad 10 Feas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
me”.-5 |0 7. ) [ Detete TLE PC Xl Change [ Addition | &
v GRINDSTAEF, D. ALAN e Grindsta®F, D. flan, S
STREET ADDRESS | 3505 N MAIN ST : sTheET aoDRess | 3505 M. Mai N 3
arv-si-z¢e | CROSSVILLE TN | ‘ etz | Cressville, TN 38555-54/7 i
i
TILE ST [ Daete TITLE sT A {3 Change [ Addition | O
e GRINDSTAFF, CHARL{TE NAME G rindstat, < har !of-e :
STREET ADDRESS | 3505 N MAIN ST STREET AOORESS | 3505 A4 MIqiv STree
orv-si2P | CROSSVILLE TN avsize | ¢ rossville, TAN 3§555-59/7
~TImE ) Y o . _. Opelee . _J mme, _ e — s e . meeeie - .~ . DOchange [ Addition
At HALE, THOMAS E e
STREET ADDRESS 14 EAST ST STREET ADDRESS
CITY-ST-2IP CROSSV'LLE TN 38555 CITY-ST-2IP
TITLE P ﬂDeleie L [ crange [ Addition
NAME FARRIER, GLEN NE
sTAEeT A00RESS | 3505 N MAIN STREET STREET ADDRESS
CITY-ST-2P CROSSVILLE TN 38555-5417 cITy-S1-2iP
TITLE {1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME I Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
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 informaticn
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 empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgwith all other like empowered.
oA s BEE B o NVstFF .
SIGNATURE: SIS TIRE RECSHRER Grindsta oY4-03-02.  (931)498Y-175z7
i SIGNATWRE AN PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Fhona #



