2000 UNIFORM BUSINESS REPORT (UBR) FILED

3 E034 (9/99)

DOCUMENT # F95000000641 Apr 18, 2000 8:00 am
. Entity Narme
SOUTHEAST SERVICE CORPORATION OF TENNESSEE ecretary of State
04-18-2000 90262 030 ***150.00
Principal Place of Business Mailing Address
406 WILLOW AVE. PO BOX 52370
KNOXVILLE TN 37915 KNOXVILLE TN 37950-2370
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
62‘1 101779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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.
NATI
SiG URE Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Rogisiered Agent signalure requirad when reinstaing) DATE
9. This corporation Is gligible to satisty its Intangible ~ FILE NOW!!! FEE 1S $150.00 0 . an Financi
T rement an s o do Ater MAY 12000 FeowlboSss0gn | "> et Coronen ey 85,00 e
(See criteria on back) - O Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v B2 Delete TILE v . [l Change  f Addition
NAME MCCAMMON, ARTHUR NAME Bernard Decker
staeet aooress | 1217 ASHGROVE DRIVE STREETADDRESS | 9113 Crogs Crddk Drive
emy-S7-ap KNOXVILLE TN ormy-s1-2p Maorvuilla TN-37203
e CPD 7 belete TITLE it ) [ Change [ Addition
NAME WILLIAMS, DON R NAME
streeT aooaess | 109 CRESTVIEW LANE STREET ADDRESS
CITY-ST-2IP QAK RIDGE TN ’ CIvY-ST-2IP
TITLE VT —_— - - {1 Delete - ~ - TITLE— - —r —— [O.Change [ Additicn
NAME GIVEN, JAMES NAME
streeT aoopess | 5517 RIVER POINT COVE STREEY ADDRESS
CITY-$T-2IF KNOXVILLETN CITY-ST-2P
TIILE S [ Detete TILE [Jchange [ Addition
HAME DONOVAN, JOHN A. NAME
sTheeT anDRess | 5508 TIMBERCREST TR. STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CITY-ST-21P
TITLE D O pelete TITLE [dchange [ Addition
NAME BEALL, SAM NAME
stweet aoomess | 1032 CRAIGLAND CT STREET ADORESS
CcITY-ST-2IP KNOXVILLE TN 37919 CITY-8T-20P
TIME O pelete TITLE D [J Change [ Addition
NAME NAME Sherri P Lee
STREET ADDRESS STREET ADDRESS 5555 Cove Island Road
CITY-ST-21p CITY-ST-7IP Knoxville. TN 37919

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report #l required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered,
w'r,{;} PO { ‘.@ =7 I —— y/ / '888

SIGNATURE: James:Given Stz Yy 1o 0p (865) 546 0

76 IRECTOR Date ¢ Daytima Phane #

oy (RSN
SIGNATURE AND TYPED CR PRINTED NA?E OF SIGNING Ol
ri For

e o =




