2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003920 . & Apr 18, 2001 8:00 am
1 Eriy s ecretary of State

WINTER HAVEN FL 33881

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 or printed name af fa;:‘sterad agent and Iitla if applicable. {NOTE: Registerad Agant signaturg required when reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 . o
9 g;siiﬁ‘rporatnc.m is ehtglt;g t(?escz::s;fgétz sr:] angible After MAY 1. 2001 Fes wilisbe $550.00 10. Election Campaign Financing $5_00 May Be
'g requirement and & : @ ’ . Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME SHELL, DONALD P : NAME :
STREET ADDRESS 8504 H[PON C|RCLE STREET ADORESS
CiTY-51-2IP KNOXV".LE TN 37923 CITY-ST-2IP
TITLE v [ celete TITLE [ change [ Acdition
NAME COYKENDALL, JAMES B Il NAME
STREET ADDRESS | 2990 TUDOR MOUNTAIN RD STREET ADDRESS
CITY-ST-2P GATLINBURG TN 37738 CITY-5T-72IP
TME S . e e CDelete  § TTLE - — e [ Change [ Addition
NAME VINSON, WILLIAM C 1it NAME
STREET ADDRESS | 6425 WESTMINSTER RD STREET ADDRESS
v-St2P | KNOXVILLE TN 37919 or-s1-2¢
TITLE D [ Detete TITLE [ change [ Additicn
NAME OGLE, JAMES H NAME
STREET ADDRESS | 325 HILLTIP ROAD STREET ADDRESS
GITY-8T-7IP GATLINBURG TN 37738 CITY-81-2IP
TITLE D [ Detete THLE ‘ [ change (] Addition
NAME ROBERTSON, LA. NAME
STREET ADDRESS | 8401 ALDER DR STREET ADDRESS
CITY-ST-2IP KNOXV".IE TN 37919 CITY-ST-ZIP
TILE T ] Delete TMTLE [ Change [ Addition
NAME PEEBLES, BETTY L NAME
STREET ADDRESS | 8506 TAZEWELL PIKE STREET ADDRESS
GINY-ST-2F | KNOXVILLE TN 37918 | R

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. | further centify that the information
indicaled 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 efficer or director
of the corporation or the recejver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmght with an address, with all oipe) iike empowered.

4
SIGNATURE:

2 /) ZA T [ETTA

L
D TNPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S e Wy
SIGNATURE

GRytima Phone #

COMMUNITY TECTONICS INCORPORATED 04-18-2001 90025 044 **¥150.00
Principal Place of Business ~ ~ Mailing Address
105 N. CONGORD ST, SUITE 200 105 N. CONCORD §T. SUITE 200
KNOXVILLE TN 37919 KNOXVILLE TN 37919 D J13V0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62’0755537 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e mee—ae Lo - e E A e s e L S [~ NamE T - rm— et 2T Te TR T e TR e et T -
ROLAND, JACK Street Address (P.O. Box Number is Not Acceplable)
3625 W. LAKE HAMILTON DR

CR2E034 (10/00)



