2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001683

1. Entity Name

ADVENT ELECTRIC CO., INC.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90056 048 ***150.00

Malling Address

5901 WALDEN DR.
KNOXVILLE TN 379196336

Principal Place of Business

5301 WALDEN DR.
KNOXVILLE TN 379196348

W o W WV W W T

WA

I

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0% Applied For
2-1775021 Wg& Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $.8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, - S =y ~Name__.__ JE — — P

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City ,Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typad or printed name of registered ageni and ttla if applicabla. {NOTE. Registared Agent signature required when remslating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangibla
Tax filing requitement and elects ta do so.
(See criteria on bagk) #3 .! La|

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. I OFFICERS ANC DIRECTCRS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD T Delete TITLE [ change [ Addition

NAME HELTON, FRED W NAME

streeT aooRess | 1128 TWIN COVES DR STREET ADDRESS

or-st-z¢ i LENOIR CITY TN CITY-5T-2IP

TILE v O petete TImLE O change [ Addition

NAME HESS, JM NAME

stheer aporess | 619 HATCHER CIR. STREET ADDRESS

CITY-ST-2IP PIGEON FORGE TN 37863 CITY-ST-2iP

TMLE v 1 Delete TIMLE [ change ] Addition

NAME BRADSHAW, BILL NAME

staeeT ooRess | 2024 TOOLES BEND RD. STREET ADDRESS

CITY-ST-21P KNOXVILLE TN 37922 CITY-ST-ZP

TITLE sTD 1 Delete mLE [ Change (] Addition

NAME HELTON, YVONNE L NAME

seeTanoaess | 1128 TWIN COVES DR. STREET ADDRESS

CITY-ST-ZIP LENOIR CITY TN 37771 CITY-§T-7IP

TILE v 1 pelete TITLE KJ change [ Addition

NAME DAVE WATSON NAME

streeT Aopress | 7705 GIBBS RD STREET ADDRESS 7100 Diplomat Circle

orv-stze | CORRYTON TN CITY-ST-20 Knoxville, TN 37918

TME ] Delste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certif%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 Infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chznged, or on an attachment with an address, with all other Jike empowpred.

‘ " =MD v e
SIGNATURE: __ MBS/ L)

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



