2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000003920
ey e ' Aug 08, 2000 8:00 am

COMMUNITY TECTONICS INCORPORATED Q/ Secretary of State

. 08-08-2000 90006 035 ***550.00

Principal Place of Business Mailing Address T
105 N. GONCORD ST. SUITE 200 105 N. CONCORD $T. SUITE 200
KNOXVILLE TN 37919 KNOXVILLE TN 37918
S v (AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 62.0755537 Applied For

Mot Applicable
Zip Country p Country 5. Ceriificate of Status Desired O $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROLAND, JACK

Sireel Address (P.O. Box Number is Not Acceplable)

3625 W. LAKE HAMILTON DR
WINTER HAVEN FL 32881

City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or prirted name of ragsterad agent and titlo if applicable. (NOTE: Ragistered Agent signalure required when reinstabing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 . - .
Tex filing requirament and elects dose After SEPTEMBER 13, 2000 Min, will be $750.00 | %'jgt";’:n%ag“o"n?‘r?gugg‘:”C'“g . fgi;%qo“;gife
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Additicn
NAME SHELL, DONALD P NAME
streerappress | 8904 RIPON CIRCLE STREET ADDRESS
CITY-ST-ZIP KNOXVILLE TN 37923 CITY-8T-7ip
e v O Delete TITLE [JcChange [ Addition
NAME COYKENDALL, JAMES B Ill NAME
steet anoress | 2230 TUDOR MOUNTAIN RD STREET ADORESS
CIFY-ST-21P GATLINBURG TN 37738 CITY-ST-ZiP
THTLE S Ct Delete TIMLE [ Change [ Addition
NAME T VINSON, WILLIAM C I B R cooTT T ; s T T
sTReeT ADORESS | 6425 WESTMINSTER RD STREET ADORESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-5T-2IP
TITLE T X] Delete TIME DIRECTOR (X Change  [J Addition
NAME OGLE, JAMES H NAME JAMES HUGH OQGLE
streer aobress | 325 HILLTOP RD sweeraooress | 325 HILLTIP ROAD
ores2¢ | GATLINBURG TN 37738 ores2¢ | GATLINBURG, TN 37738
TITLE D {1 Delete THLE TREASURER * .~ I Change  [X) Addition
NAME ROBERTSON, LA. NAME BETTY L. PEEBLES
staeeT apoaess | 8401 ALDER DR STREETADDRESS | 6E06 TAZEWELL PIKE
CiTY-ST-2IP KNOXVILLE TN 37918 CITY-ST-2IP KNOXVILLE. TN 37918
Tme O Deiets TLE . CIChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ) I 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)()), Florida Statutes. | further certify that the information
indicated 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 rustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/00)



