FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

F95000000641
SOUTHEAST SERVICE CORPORATION OF TENNESSEE

: FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90051 018 ***150.00

T

5. Certifcate of Status Desired ]

Principal Place of Business Mailing Address
406 WILLOW AVE. P.O. BOX 19
KNOXVILLE TN 37 ILLE TN 87
us XILLE #s ﬁ:OXV LLE ™ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] - 2] PO BoX 52310 62-1101779 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, efc. $8.75 additional

Fee Required

Jzl.

City & State City & State’ B i ) 8. Election Campaign Einancing . $5.00 #ay Be
E‘ z_el ‘KN oX ¥ I L L. Q, [l T—N Trust Fund C:ni:bution ? U iﬁdgg t:T F;es
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl El ;‘?Jq g0 ’3310 |”3;| us Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET s 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE 'FL'32301-2525 3
N 84| Ci Zip Code
o FL|* *

T1. Pursuant to the p}ovisib
office or registered agen

ns of Sections 607.0502 and 807.1508, Florida Statutes, tha abov
t,"ar both! in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registeved agent and title it applicable. {NOTE: Registered Agent signature required wher reinstating) DATE

1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [ DELETE 11 TME [ClChange 1] Addition
NAME LEE, WILLIAM B 1.2NAME

sreeTaooress| 5555 COVE ISLAND ROAD 13 STREET ADDRESS

OITY-ST-ZIP KNOXVILLE TN 14 CITY-ST-2IP

TIMLE v ) ] DELETE 24 TILE [Change [ Addition
NAME MCCAMMON, ARTHUR 22 NAME

smeeraoress| 1217 ASHGROVE DRIVE 23 STREET ADDRESS

CITY-ST-2ZP KNOXVILLE TN 2.4 CITY-ST-28 - = -~ - -

TTLE PD T (] DELETE LATILE QPP PAChange [ Addiion
NAME WILLIAMS, DONR 32NAME

streevaooress| 109 CRESTVIEW LANE 33 STREET ADURESS

arv-st-z¢ | OAK RIDGE TN 34, CITY-ST-2F

TITLE VT [] DELETE 417TMLE [JChange  []Addition
NAME GIVEN, JAMES 4,2 NAME

sTREETADDRESS| 5517 RIVER POINT COVE:. 43 STREET ADURESS

CITY-ST-2P KNOXVILLE TN " 44 CITY-ST-2P

TME S [ DELETE 5.1 TIE [cChange  [J Addition
NAME DONQVAN, JOHN A. SZNAME

streeTancress| 5508 TIMBERCREST TR: 53 STREET ADORESS

CITY-§T-ZIP KNOXVILLE TN 54 CITY-5T-ZIP

TMLE D [J DELETE 61TITLE [OChange [ Addition
NAvE BEALL, SAM . 62 NAME

sTReeT AbofiEss| 1032 CRAIGLAND-CT $3 STREET ADDRESS

crv-stze ' | KNOXVILLE TN 37919 84CITY-ST-2P

14. 1 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 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 oath; that | am an

officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an al

SIGNATURE:

£

7D ‘

¥ & PRINTED

ment with an address, with all other like empowered.

JaAmeis =@ Jed

ef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ya3-54L-§880

IAME OF SIGNING OFFICER OR DIRECTOR

4/a]49

Daytime Phone # -

CR2E034 (11/98) _ .



