2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000227 FILED
" IE)anv N\T‘:iTE CONSTRUCTION COMPANY, INC / Jul 31 i 2000 8:00 am
e ! Secretary of State
07-31-2000 90005 009 ***550.00
Principal Plate of Business Mailing Address
2800 $. MARKETY ST 2600 S. MARKET ST
CHATTANCQOGA TN 37410 CHATTANOOGA TN 37410
TS v R
Suite, Apt. #, elc. Suite, ARl #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62"1417397 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Addiional
, 5. Certificate of Status Desired a Poe Hequirec: tona
6. Name and Address of Current Registered Agent B ™™ = 7. Name and Address of New Registered Agent  — .

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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
Signature, typrad of printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This carperation is eligible to satisfy its intangibl FILE NOW!!! FEE IS $550.00 ‘ N .
T e vanuiroment and slocis o so. - | After SEPTEMBER 13, 2000 Mirf. will be $750.00 | '% Fecion Campaion Fnancing $5.00 May Be
H e ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DpP I Detete TITLE [ crange [ Addition
NAME WHITE, DAN M NAME
STREETACORESS { 2800 S. MARKET ST STREET ADDRESS
CIFY-ST-21P CHATTANOOGA TN 37410 CITY-§7-2IP
TITLE DS [ Delete TRLE [ Change [ Addition
NAME WHITE, PAMELA S : NAME
STREET ADDRESS | 2800 S. MARKET ST STREET ADDRESS
CITY-57-2IP CHATTANOOGA TN 37410 CITY-ST-ZIF
TTLE - T - -~ = [Oopeete ---f-TE == |-~ - @ - =0 = 7 [Z]Change [ Addition |-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ‘
TITLE [ pelete ITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-21P
TINE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP

CR2E034 (5/00'

lify for the exemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate gfid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivengy trustee empowerad to executgAhis report as required by Chaptar 607, Flarida Statutas; and that my name appears in Block 11 of Black 12 if
changed, or on an attachment witi\an address, with al! othey likgempowered.

SIGNATURE: ___ SI¢ =QUIRED 7/25/00 423/756-9002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing dees not q

Dan_M., White



