2004 FOR PROFIT CORPORATION L an
REINSTATEMENT LD

DOCUNENT # F95000000641

1. Entity Name

0L NOV 17 PHI2: 52
SOUTHEAST SERVICE CORPORATION OF TENNESSEE

iy OF STATE

" ;a,:.im. o
L AHASSEE, FLORIDA
Principal Place of Business Mailing Address S

tF
406 WILLOW AVE. PO BOX 52370 , ;
KNOXVILLE, TN 37915 US KNOXVILLE, TN 37850-2370 US R‘ENS? , m o
S e AR AT

Suite, Apt. #, ete. Suite, Apt. #, etc. 11022004 REIN-P CR2E098 (6/04)
City & State . City & State 4, FEl Number Applied Far
82-1101779 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired L ‘33.75 A‘ddi:ional
et — | it it |oee & DT e b e = A e . . e~ FeeReguited e . =

G; Name and Addross of Current Reglsterea Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

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 regislered agent, or both, in the State of Florida. | am familiar with, and accept

theobiigationsofregistered;fsg’ o . nln-e ReynOldS R / /\.L/_OL‘

SIGNATURE

Signature, o printed nima of rggisterad agent and fitls if applicable, (NOTE: Reglstered Agent sighaturs fequired when relnstating)
R e
FILE NOW!!! FEE IS $750.00 B
After January 1, 2005, Fee will be $900.00 .

10. < OFFICERS AND HRECTORS P 11. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

MLE v ' ™ et mE - \l [ change [ Addition
HAME DECKER, BERNARD NAME ALAN LUT{RELL
STREET ADDRESS | 2113 CROSS CRDDK DR smeeraoress | BN G, MARTINGALWE De
omnv-sT-2F | MARYVILLE, TN 37803 CITY-5T-2P GREENEVILLE T A143
TiTLE CPD O Delete TME [ change [ Addition
NAME WILLIAMS, DON R NAME
STREETADDRESS | 109 CRESTVIEW LANE STREET ADDAESS
CITY-ST-2P OAK RIDGE, TN CITY-ST-2IP
TLE CFOV [T Delete TILE
—HANE - -GIVEN, JAMES - - - - ANE -
STREETADDAESS | 5517 RIVER POINT COVE STREET ADDRESS
CITY-ST-2P KNOXVILLE, TN : CITY-ST-2IP
MLE s [ peletz TMLE
NAME DONOQVAN, JOHN A. NAME
STREETADDRESS | 5508 TIMBERCREST TR. STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN CITY-ST-21P
TiE D 3 Delete TMLE [ Change [ Addltion
NAME BEALL, SAMUEL E IlI NAME
STREET ADDRESS | 150 W TIMBERCREST TR ] o SIREET ADDRESS | .
arv-st7F | KNOXVILLE, TN oo Qomseme 3 : . R . _ .
me D ... . O elete TMLE i (I Change 3 Addition
NAME LEE, SHERRI P ' NAME .
STREET ADDRESS | 5555 COVE ISLAND RD i STREET ADDAESS )

orv-st-e ["KNOXVILLE, TN, 37919° TIY-ST-2P

12. | hereby certifﬁ that the infarmation supplied with this [iling does not qualify for the exemption stated in Section 119.07;{3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplernential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation er the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a"qchn}gnt with an rddress, with all other like empowered.

SIGNATURE: _ (£%

- Lo . (. M

N

Wiofzaf. - :

o Tii 0 VA PRINTED NAME OF BIGNING u + 4. ;- .- ts. gov Date Daytime Phona #

—_—

TSGR FTURE A"




