2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  F96000000563 = ecretary of State
1. Entity Name . 04-30-2003 90099 020 ***150.00
METRO METER SERVICE, INC:
Principal Place of Business Mailing Address
515 SALEM DRIVE 501 UNION STREET
SUITE B11 SUITE 201
OWENSBORD KY 42301 NASHVILLE TN 3718
- : AT TRT IV
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, elc. Suite, Apt, #, elc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
61 1220438 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired d ?ese-gesq lﬁ?edci‘lional
6. Name and Address of 0urrént Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
g City FL Zip Cede

8. The above named enlity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent s[gnalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N )
9. Election C aign F
Atas ay 1,205 Fos il bo $550.00 et cnpa e ) $8.00 weyoe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me - |8 [ Delete TMLE [ change [ Addition

e |WEATHERLY, B. F. MAME

street aonress | 14505 TORREY CHASE SUITE 325 STREET ADGRESS

orv-st-2p” - |HOUSTON TX 77014 CITY-5T-21P

TITLE P 1 Delete TITLE - [¢hange ] Addition

NAME SMITH, TERRY D NAME

stReeT AbREss | 501 UNION STREET, STE. 201 STREET ADDRESS )

orv-s1-2¢ |NASHVILLE TN 37219 oiry-§1-2P :

TITLE C [ Delete TITLE [J Change [ Addition
» NAME BROWN, CHRISTOPHER D NAME

STREET ADDRESS tB01 UNION STREET SUITE 201 STREET ADDRESS

CITY-ST-ZIP NASHVILLE TN 37219 CiTY-ST-2IP

TILE 7] pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TITLE 7] Delete TILE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Gelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-SF-2IP CITY-ST-2IP

12. | 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 infarmation
ingicated 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 trustee empgwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith allsth ’
H)23/o3  1,15-272-3% 0

SIGNATURE:

S
E AND TVPEI:F PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

(=1 2OV

»
4

CR2E034 (10/02)



