" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
| Mar 24, 1999 8:00 am

11. Pursuant to the pravisions of Seclions 607.0502 and 6507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Reggstared Agent signatura required whan reinstaling) DATE &-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME CcD L] DELETE 14 TILE [JChange [ Addiion | T
NAME STRACKBEIN, RONALD "1 2 NAME %
swreeTaopress| 4717 ADAMS RD ‘ 13 STREET ADDRESS 66‘6 Q me& ( g
CTY-ST- 2P HIXSON TN 37343-0489 14 CITY-5T-2° &
THLE D - [J DELETE 24 TILE [JChange [ Addiion | ©
NAME LOBRANO, STEPHEN 22NAME .
stresTappress| 4717 ADAMS ROAD 23 STREET ADDRESS O& C/O YYU() (‘e;lﬁ— L—‘ S+
reivisrap™ - HIXSON-TN 373430489~ <~ = Semrcsro gy ylglgp ™5 Fo =SSt &+ o 2ol ionntaom S BT RE aees - i
TIFLE v [ DELETE 34 TMLE [OcChange [ Addition 9]
NAME LINVILLE, DAVID C 32 NAME
; sreeTanoress| 4717 ADAMS ROAD 33 STREET ADDRESS
i omy-st-ze HIXSON TN 37343-0489 34.CITY-5T-ZP
TILE D [J DELETE 44 TITLE [iChange  [] Addition
NAME NINER, RICHARD ' 4. ZNAME
| STREETADDRESS 4717 ADAMS ROAD 43 STREET ADDRESS
CITY-5T- 2P HIXSON TN 37343-0489 44CTY-ST-ZPP
TTLE [3 DELETE 5.1 TITLE CChange ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-BP F4CITY-ST-ZP
TILE [ DELETE 6.1 TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP §4 CITY-5T-2IP

14. | 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 information
indicated on this annual report or supplemenital annual 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 corpapation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i
Block 12 or Block 13 if chafgled,.or onsn attachment with an address, with all other like empowered. )

Lo L9 e

SIGNATURE:

oo Bhlawo 2

F
@ ¢ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 5
(03-24-1999 90064 006 ***150.00
1999 DIVISION OF CORPORATIONS t
DOCUMENT #
1. Corporation Name F96000002067 l
CHATTANOOGA GROUP, INC. ,
T
4717 ADAMS ROAD 4717 ADAMS ROAD
P.O. BOX 489 P.0. BOX 489
HIXSON TN 373430489 HIXSON TN 373430489 DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed |
04/25/1996
2. Principal Plage of Business 2a. Mailing Addross 4. FE! Number Applied For
21] [26] 23-1696630 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. 5. Gertifcate of Status Desired [ $8.75 Additional
7§| SR I DOy PN U e Fee Required . .
' City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;4] EL E;I jl Personal Property Tax. ﬁes Oine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM IRy ORI R =
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 a3
84| City 85| Zip Code
FL

—
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s A | CHA TTANOOGA GROUP mc _
. : OFFICERS AND DIRE 5 q 0'79 900 [ﬂL/ (p

PRSI AS OF06/3D/98 '

o e FEDERAL .'D #23 1696630

R L R rm.E o). iADDRESS. | Lo
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R G HAPMANSPAUL “'“DlFiECTQR?ERESIDENTfC_EO?f‘“‘""4717‘ADAMS“ROAD 3 e s B
oo U s e e e T e e e | PO BOX 489 U
T SRR L RN TeN] ST S LA . HIXSONTN 373430439 2
S T |KLOSTERMAN, SCOTT. 7 “JVICE PRESIDENT of FINANGE, |- 4717 ADAMS' ROAD N R
e L0 HE s TR CFO, SECRETARY “TREASURER: | P 0.BOX 489 S IR AR
SRR A ST S L .' HIXSONTN 373430489 o (CHAENL
T AN N SIS L PV LR b EEE R T B
lONvILLE, DAVID', . | “VICE PRESIDENT. " -+ ] 4717 ADAMS roap i L T j

e T T it P o A POBOX489 - S IR R
SR P I T HlXSONTN 37343 0489 ST e
H . o LT I -1 - , ‘ " ,_‘."‘_ . .‘, . r“ : -' ‘ S
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H 8, i . [ - A e
L

L LIAM BILL) . | VICEPRESIDENT.. : . .7 4?17ADAMSR’OAD T R

7 |ROHM, WILLIAM (BILL) ' ¢} VICE'PRESIDENT.... ©
R T NSl e e e e POBOX489 S0

; HtXSON TN 37343 0489‘ ' ' y

SN . . : - ' 3.‘ '- \ , !

"’1‘_ 4717 ADAMS ROAD ~ T

- | POBOX489 - :
= ——HIXSON-TN*37343 0489 ==l
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LT NiNERf_RICHA?éb'}'"- .;-.'.;:'f;lREC'I"éR"_‘.:-;“_":f B 4717 ADAMS ROAD ":g s
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FE R B N S T LI I R A S HIXSON TN 37343 0439 o
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7 *|CRUICKSHANK; ROBERT . |, -DIREC Ll 4717ADAMSROAD A
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