2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13,2003 8:00 am

DOCUMENT # F94000003299

1. Emitleall_m‘e‘ T
VOLUNTEER RESTORATION, INC. -
R

Secretary of State

01-13-2003 90836 034 ***150.00

Mailing Adtress
P. 0. BOX 4192
. KNOXVILLE TN 37921

Principal Place of Business
1715 STERCHI STREET
KNOXVILLE TN KL I

S NUYUUUI LD .

2. Principal Place of Business 3. Mailing Address

AU O

Suite, Apt. #, etc. Suite, Apt. #, etc,

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 62'0725407 Applied For
Not Applicable
I o Zi o iti
Zlp ountry ® ountry 5. Certificate of Status Desired | 58'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
T o ' Name

HARRY, BARRON
10429 MULLIGAN CT.
TAMPA FL 33647

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
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, Typed or printed name of registered agent and title if applicable,

SIGNATURE

(NOTE: Registered Agent signaturg reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O teiste TILE [ change [ Addition
NAME COLLINS, LOUIS M ' NAME

stReeT ADDRESS | 1712 STERCHI ST. STREET ADDRESS

CHY-ST-ZIP KNOXVILLE TN 37921 CITY-ST-2IP

TITLE VD O efete TITLE [ Change [ Addition
NAME HOLDREDGE, JOE C NAME

StRzeT aDoRess | 1712 STERCH) ST. STREET ADDRESS

CITY-ST-21P KNOXVILLE TN 37921 CITY-ST-21P

TME - o | WP e B Delete _TME ve .. . ™ Change [ Addition
NAME CURTIS, MICHAEL H NAME TenKins, Richero B,

STREET ACORESS | 1712 STERCHI ST, SRETAODRESS | k712 Stevehi St

crv-sT-zr [ KNOXVILLE TN 37921 CITY-5T-ZiP ¥ oYV \\\e. Y 3792l

TITLE 5 T Delete TITLE ) [7Change [ Addition
NAME JARNAGIN, LEISA L NAME

STREET ADDRESS | 1712 STERCHE ST. STREET ADDRESS

CITY-ST-2IP KNOXVILLE TN 37921 CITY-ST1-ZIP

TITLE : O Detete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7iP

TITLE D Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further centify that the information

is frue and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
a3k other like empowerad.

indicated on this report or supplemental report

changed, or on an attach e‘lh an addressg. with

A

[-7-03 865-521-7(43

Date Daylime Phona #

b ldd-ia Y

CR2E034 (10/02)

——




