2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
' DOGUMENT # F95000000641 Apr 23, 2001 8:00 am
1. Entity Name
e ecretary of State
SOUTHEAST SERVICE CORPORATION OF TENNESSEE 04252001 90755 033 “*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
City & State City & State 4. FEI Number . Applied For
62 1101779 Mot Applicable
Z County Zi Count i
e euntry ® Uy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number i 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 agant, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required whon reinstating) DATE
: o o . m
9. This ;Qrporatlgn is eligible to satisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution 0 Add-ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change  [C] Addition
NAME DECKER, BERNARD NANE
STREET ADDRESS 2113 CROSS CHDDK DR STREET ADDRESS
CITY-ST-21P MARW".LE TN 37803 CITY-Si-2IP
TLE CPD [ Delete TITLE M Change [ Addition
HAE WILLIAMS, DON R NAME
STREET ADDRESS 109 CRESTV‘EW LANE STREET ADDRESS
CITY-81-ZIf OAK RI.DGE TN CITY-ST-21P
TITLE VT [ petete TITLE [ Change [ Addition
NAME GIVEN, JAMES . HAME
STREET ADDRESS 5517 RIVER POINT COVE STREET ADDRESS
CITY-SI-2IP KNOXVILLE TN CiTY-ST-71P
TITE [ 7 Detete TITLE [ Change [ Addition
A DONOVAN, JOHN A. NAME
STREET ADDRESS 5508 TlMBEHCREST TR STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN CIFY-ST-21P
TITLE b 1 pelete TITLE [] Change  [] Addition
NAME BEALL, SAM NAME
STREET ADDRESS 1032 CRA‘GLAND CT STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-SY-2IP
TILE D T peiete TITLE [ Change [ Addition
AV LEE, SHERRI P A
STREET ADDRESS 5555 COVE |SLAND RD STREET ADDRESS
CiTY-ST-ZIP KNOXVILLE TN 37919 CIty-§T-2IP
13. | hereby certify thal 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 report or supplemental 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 receiver or tfrustee empowered fp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach f ddress, with # other like empowered.
ey i L QPr
SIGNATURE: fort . 365 -5l SEFO
SIGNATURY AND TYPED OR PRINMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/00)



