eIeLI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22, 1999 8:00am
R CORPORATION Katherine Harris f S
" ANNUAL REPORT Sacrotary of State Secretary of State
1 999 & e DIVISION OF CORPORATIONS
b 01-22-1999 90027 002 ***150.00
1. Corporation Name F96000003367 ‘1
it
GRIZZLY CORPORATION }
‘ 1
Principal Place of Business Mailing Address :
505 CAVE RD . P O BOX 17586 ;
NASHVILLE TN 37210 NASHVILLE TN 37217 '
us us DO NOT WRITE IN THIS SPACE |
3, Date Incorporated or Qualifed .
07/02/1996 :'
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For s
[24] 2 62-1603934 Not Applicable | |
Suite, Apt. #, stc. Suite, Apt. #, etc. iti T
e, Ap re AP §. Certifcate of Status Desired ) $8.75 Add_lliona! |
2_zl ;l Fee Required |
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;! [_2?1 ;;, m Personal Property Tax. [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81) Name
'c":T‘ C ORPORATION SYSTEM 82| Street Add P.0. Box Number is Not Acceptabl
1200 SOUTH"PfNE ISLAND ROAD reel ress (P.O. Box Number is Not ccepé &)
PLANTATION FL 33324 33 -
84| City ‘ - ":‘L“|és “Zip Code ™
11 ‘_(l;-_’ﬁr‘s‘ulf:l.;'l-t‘to,thq provisions of Sections 607,0502 and 667.1508. Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered "
" office of registéred agent, or both, in the State of Florida. Such chané]e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I i}.
% agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE __ .
Signature, typed or printed name of registered ageni and title if applicable, (NOTE: Registerad Agent signature required when reinsiating) DATE a\ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE p [J DELETE 11 THLE - . ClcChange [ Addition E '
NAME RONEY, CHARLES A JR. 12 NAME 3
streev anoress| 505 CAVE RD 13 STREET ADORESS g
CITY-ST-2P NASHVILLE TN 37210 14CITY-ST-21P &
TITLE S {7 DELETE 24 TILE [(JChange  [JAddition | O .
NAME HURD, JAMES 22 NAME
sTreeTanoress| 505 CAVE RD 23 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37210 2.4CITY-$7.2P ‘
. S - -+ []DELETE 34 TALE ] CJcChange [ Addition o
3.2 NAME |
R JLAVE L 33 STREET ADDRESS .
CTY-Si-2IP NASHVILLE TN 37210 34.CITY-5T-ZIP LT L i ;
TILE T DELETE 41TME + 7t w[Changs - - [J Addition ;
NAME o 4.2 NAME
STREETADDRESS| - 4.3 STREET ADDRESS
CITY-57.2P 14 CITY-ST-ZP
TILE [ DELETE 51TITLE [CJcChange [ Addition '
NAME 5.2 NAME !
STREETADDRESS| 53 STREET ADDRESS
CITY-5T-ZIP !.i o o 54 CITY-8T-2IP :
TME ' [J DELETE 61 TME [JChange [ Addition 5
NAME X 62 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-$7-2P 84 CITY.ST. 2P :

F. ] vy
plied with this filing dg®s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental annual rep: and accurate and that my signature shall have the same legal affect as if made under vath; that | am an

g ergd 19 execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in
agdress, JwilH all other like empowared.

.A. Roney, Jr. 1/5/99 615-882-0156 !

Dala Mavtrn Bhone #

14. | hereby certify that the information sup
indicated on:this annual repgerpr suppgk
officer or director of the corglordtion &’
Block 12 or:Block+13 if chahgey

SIGNATURE:




