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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001843 Feb 07, 2000 8:00 am
. Entity Name S
ecretary of State
WALKEM DEVELOPMENT COMPANY OF KNOXVILLE, INC.
02-07-2000 90010 015 ***150.00
Principal Place of Business Mailing Address
PO BOX 30185 PO 80X 30185
MEMPHIS TN 38116 MEMFPHIS TN 38130-0185
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State L 4. FEI Number Applied For
62—1016071 Not Applicabie
Zip Country Zip h Country 5. Certificate of Status Desired | §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
AN _ e e - Name _ . . e
AGC CO Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2300
200 SOUTH ORANGE AVENUE
ORLANDO FL 32801 o L [0
8. The above named entity submits thw-_w{he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A i 31/2600
Signature, typad or printed nama"(fragislered agent and title if applicabls. {NOTE: Registerad Agenl signature raquired when renstating} DATE L
9. This carparation is eligible to satisfy its intangible FILE NOW!!I FEE iS $150.00 10. Election C ian Financi
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) ] velete TITLE [ change [ Addition
NAME WILSON, KEMMONS X NAME
STREETADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS
CITY-5T-21P MEMPHIS TN 38116 CITY-5T-2IP
TITLE VD O Delete TITLE [J Change [ Addition
NAME WILSON, SPENCE ' NAME
STREET ADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38116 : I CITY-ST-21P
TiTLE S ‘ [ pelete TILE [ change [ Addition
- NAME WALLIN-RE' - =02 i s o - - s - [ NAME . S B . e e -
STREZT ADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS
CITY-S7-7IP MEMPHIS TN 38116 CITY-ST-21P
TITLE TO M Delete TILE [ change [ Addition
NAME WILSON, C K JR NAME
STREET ADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38116 CITY-ST-2IP
TILE v 3 Delete TITLE Ochange 3 Addition
NAME WILSON, ROBERT NAME
STREETADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38116 CITY-ST-2IP
TITLE . O petete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21F - CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am an officer or director
of the corpoeration or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: L A T |-18-06 _Qoi-3¢4L-8302

NATURE ANDTYPED OR PH”{’ED MEWNE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




