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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

FLOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

PROFIT
CORPORATION
ANNUAL REPORT

1998

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # F95000000641 (9)

SOUTHEAST SERVICE CORPORATION OF TENNESSEE

L

BRI

Principal Place of Business Mailing Address

408 WILLOW AVE. P.0. BOX 18
KNOXVILLE TN 37815 KNOXVILLE TN 37780
us us DO NOT WRITE IN YHIS SPACE
3. Date Incorporated or Qualified
02/07/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number [_ Applied For
25:' 62'1 101779 Not Applicable
ite, Apl. #, glc. ite, Apt. #, etc. ”
Sufle, Ap ae Sulte, Ap ete 5. Certificate of Status Desired O $8'75 Additional

27]

Fae Required

2] 8] 8] [2]

City & State | Giy& State 8. Flection Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid tha current year Intangible
25 291 ?o-l Parsonal Property Tax due June 30, Yes O No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82 Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Florida Such change was aulhorized by the corparalion’s board of directors. | hereby accept the appeintment as regislered

agent. | am 1qmiliar with, and accepl the ohligalions of, Section 607 0505, Florida Siatules.
SIENATURE

SIgRBIUE . Iypnd or pritdnd e of el agor Land 100 € appi cabio

{NOTE Regisiered Agenl signalure required when reinstating),

DATE

I

= rpimig Y Ary L

12, OFf ICLRS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE 1D [ beuete 14 7TLE Tl Trange [ Agdilon |2
NAME LEE, WILLIAM B 1.2 NAME 3
smeer aooress | 8855 COVE ISLAND ROAD 1.3 STREET ADRESS b
City-$1- 2P KNOXVILLE ™N 1LY -S1- 20 g
TTLE v [T DeLFTe 21 TITLE [ Crange [ Addition | O
NAME MCCAMMON, ARTHUR 22 NAME
sracer apokess | 1217 ASHGROVE DRIVE 2.3 STREET ADDRESS
£y-51-2P KNOXVILLE TN 2.4 CIFY-57-2P

1 Tme _ LT okete 3TTITLE [Tchange [ Addition
NAME WILLIAMS, DON R 32 NAME
smeeranoncss | 108 CRESTVIEW LANE 33 STREET ADDRESS
ery-81-21p QAK RIDGE TN 3.4, CITV-§T-2P
TE B [T cilEE AT TIIE T Change L] Adotion
NAME GIVENS, JAMES 4.2 NAME GIVEN, JAMES :
sreersooress | 5917 RIVER POINT COVE 4.3 STAEET ADDRESS
CITY-51-2IP KNOX\HLLE ™ 4.4 CITY-5T- 2P
THLE i IR 5ATME L change L] Additon
NAME DONOVAN, JOHN A. 5.2 NAME f *
smeeraopress | 5508 TIMBERCREST TR. 5.3 STREET ADDRESS .

1 omy-gt.p KNOXVILLE TN 5.4 0ITY- ST 2P

TITAE D [T DELETE €17MLE [ change  [J Addition
e BEALL, SAM 6.2 NAME
sreeranoaess | 1032 CRAIGLAND CT 6.3 STREET ADORESS
CTY-5T.2P KNOXVILLE TN 37919 §4.CITY-51-7p

14. | hereby cerlify that the informalicn supplicd with thes filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustoe empowoered to oxecule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if © \ rl}'m address.

%mwn

]
OIAMATIIE. Fa M oY o e e 3 oty

nAf1A7/0p AN FALr OOOA



