2001 UNIFORM BUSINESS REPORT:“:UBR)

1. Entity Name

CS) SERVICES, INC.

DOCUMENT # F96000006592

Pringipal Place of Business

835 INNOVATION DRIVE
KNOXVILLE TN 37332

Mailing Address

835 INNOVATION DRIVE
KNOXVILLE TN 37832

2. Principal Place of Business 3. Mailing Address

IS

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90292 044 ***150.00

DLILOU(

R

DO NOT WRITE IN THIS SPACE

Signature, typed or printed name of registered agent and title if applicable.

City & State City & State 4. FEI Number Applied For
62-1651370 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 $8‘75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Tp AT T TR e e e - Name’ - L - - .- - — N P ==
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Nol Acceptabla)
C/0 CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RD.
PLANTATION FL 33324 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Finan
Trust Fund Centribution.

cing $5.00 Mmay Be
[0 AddedtoFees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TITLE [dchange [ Additien | S
NAME PLUM, DAVID NAME =
STREEF ADDRESS | 518 OAK LANDING WAY STREET ADDRESS §
CITY-ST-ZiP _57-

KNOXVILLE TN 37931 pirv-51-2¢ u
TE 5 [ pelete TILE O Ghange [ Addition g
N PIETY, KENNETH v
STREET ADCRESS | 3995 DEWINE ROAD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37%1 CITY-ST-2IP
TITLE T [ pelete TILE [Jchange [ Addition
NAME- " [VALUNAS~TOM St T - T NAME- - - - - e
STREET ADDRESS | 145 MONTANA AVE STREET ADDRESS
CITY-$T-2IP OAK BI.DGE TN 37830 CITY-5T-2IF
TLE M [ Detete e v David (Defange [ Acdition
NAME LEVY, ROBERT NAME Plum, Davi )
STREET ADDRESS | 8000 W. FLORISSANT STREET ADDRESS | 51 @ Ol La/nd,f.flﬁ No‘l{
CiTY-ST-2IP SAINT LOUIS MQ 63136 CITY-ST-2IP l(no[_\ﬂ' \\& TN 2727
TITLE [ Detete THLE o [J Change  [#-Addition
NAME NAME Piery, Kenneth A
STREET ADDRESS STREET ADDRESS | H-2-%- Dew) & Roc
CITY-ST-2P CITY-ST-2IP Enoxd |1e/ ™ 2m 2|
TITLE [ belete TITLE o [ Change  [Addilion
NAME NAME valunas, Tom
STREET AGDRESS STREET ADDRESS | V45 Mon e A‘\( €
CITY-ST-2IP CITY-57-2IP Dok Ridae TV 31320

SIGNATURE:

indicated on this report or supplemental report is frue an

s, with all other like empowered.

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.6’7(3)(0, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with an a

26S- 1S 2110

SIGNATURE AND TYPED OR Pf’NTED NAME OF SIGNING OFFICER OR DIRECTOR

o1ls o)
I e

Daytime Phone #




