SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 15, 1998

AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT, Secretary of State

1999

DIVISION OF})RPORATIONS
DOCUMENT # F96000003920 |/~

COMMUNITY TECTONICS INCORPORATED

Mailing Address

105 N. CONCORD ST. SUITE 200
KNOXVILLE TN 37915

Principal Place of Business

105 N. CONCORD ST. SUITE 200
KNOXVILLE TN 37919

FILED

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90018 009 ***550.00

Y dhaost.odie 3 3

NSRRI

DO NCT WRITE IN THIS SPACE

LH

L]

Jil

3. Dalte Incorporated or Qualified

08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] i b - 5207558 T — e | Not Applicable-| -
i . #, etc. ite, Apt. #, etc. . iti
m Sulte, Apt. . el 7 Sulte, Apt. #. etc 5. Genificate of Status Desired L 51;5;3;’3;‘:;”8'
City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
;:;l 28 TFrust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;J 2_5| E ;l Intangible Personal Property. D Yes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROLAND, JACK ‘
3625 W. LAKE HAMILTON DR 82l Street Address (P.O. Box Mumber is Not Acceptable)

WINTER HAVEN FL 33881 =

s o ' 84| City

FL ®

Zip Codo

agent. | am familiar with, and accept the obligations of, section 807 0506, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, 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. | hereby accept the appointment as registered

Signature, typed ot printed nams of registered agent and titlke if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ oeLere 1ATITLE [ ] change ] Addition
NAME SHELL, DONALD P 1.2 NAME
sweeraooress | $904 RIPON CIRCLE 1.3STREET ADDRESS
CITY-STZIP KNOXVILLE TN 37923 1.4 GITY.8TZIP
TITLE y [ oEcere 21TME [ change [ acdition
NAME COYKENDALL, JAMES B (il 22NAME e
sTREeT aDDRESS | - 2230 TUDOR MOUNTAIN RD 23 STREET ADDRESS - o i
CITY.ST.ZIP GATLINBURG TN 37738 24 CITYSTZP
TIRE S, (] oecete 31TME [ change [ Adaition
NAME VINSON, WILLIAM C Il 32 NAME
sreeTaboress | 6425 WESTMINSTER RD 13 STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN 37919 34 CITY-ST-ZP
YINE- T [JoeLete 41TIME [ change [ Asiition
NAME OGLE, JAMES H 42 NAME
swreeraporess | 325 HILLTOP RD 4.3 STREET ADDRESS
CITY-ST-21P GATLINBURG TN 37738 44 CITY.ST-ZIP
TME D (IoeLeme S1TITLE [ change [] Addition
NAME ROBERTSON, LA. 5.2 NAME
streeaporess | 8401 ALDER DR 53 STREET ADDRESS
CITY-ST-ZP KNOXVILLE TN 37919 54 CITY-ST-ZP
TLE [ oeteTe 6.1 THLE (] change [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmvsTzp 54 CITY.ST.ZIP ;

14. | hereby certify that the information sypplied with this filing does not qu
indicated on this annual report of stipplemental annual report is tru
an officer or director of the corpdratigpror the receiver or trustee

in Block 12 or Block 13 if dl on an aﬁaﬂ‘&w‘dlﬂ‘ a
N * e 17
SIGNATURE: NETY

fy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

3) 637-0890

ot e P

viur e

CR2E034 (5/99)




