2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000001229 FILED

1. Entity Name May 23, 2000 8:00 am

JEFFREY CHAIN CORP. Secretary of State

05-23-2000 90193 049 ***150.00

Principal Place of Business Mailing Address
2307 MADEN DR 2307 MADEN DR
MORRISTOWN TN 37813 MORRISTOWN TN 27813-2821
us us

N

2. Principal Place of Business ) 3. Mailing Address ”"“Ilml m‘”

Suite‘_{\pt. #, etc. B 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE- -~ - =~z =~ .
City & State City & State 4. FEI Number 106 ‘69 Applied For
36 3 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 §8‘75 Aaditional
ee Required
6. Name and Address of Current 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
PLANTATION FL 33324
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.

SIGNATURE
Signatura, typed of printed name of ragisiared agent and title if appiicabla. (NOTE" Registerad Agant signature required when rainstatng) DATE
o Tiocepro scle sy lc v | FILENOW FEE 1SS1S000 | 0. gactonCarwagn g $5.00 way
= ' ’ 4 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Departmant ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PC O pelete TILE O cChange [ Addition
HAME KROHN, GERD NAME
STREET ADDRESS | 2307 MADEN DR STREET ADDRESS
CITY - §T-2IP MORRISTOWN TN CITY-ST-2IP
e VTS O pelete TME [JChange  [_] Addition
cwme | HOLLINGSWORTH, R.R. B R —
" TReer aooress | 2307 MADEN DR T STREET ADDRESS oo . ’
CITY-ST-2IP MORRISTOWN TN CY-§7-2IP
e v O Delete e (] Change [ Addition
NAME MOSES, D.W. NAME
sTreeT anpress | 2307 MADEN DR STREET ADORESS
CITy-St-20p MORRISTOWN TN CITY-§T-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TILE ’ [ belete TILE (] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 i
changed, ar on an attachment wj address, with all other like empowered.
A e I

SIGNATURE: NATS T Ao 5wt F38-00  (h3)Sgh-J95)
/V SIGNATURE ..AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date ~ Daytime Phone ¥

o

CR2E034 (9/99)



