FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91219 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # F97000001888
1. Entity Name
ROAD ONE, INC.
Principal Place of Business Maling Ancress
8503 HILLTOP DR 8503 HILLTOP DR 1 l u 0 5 5 2
OOLTEWAH, TN 37363 153 OOLTEWAH, TN 37363 us
e e TR EAL AT G AP AW
Sults. ApL. 5, 6. Suite, ApL 8, ¢tc. L] CHECK HERE IF MAKING CHANGES
City & Siate City & Slale 4. FEI Number Applied For
621656758 ot Applicable
Zip Country Zp Counlry K. Certificas of Status Desred [ ?&Eqﬁ donel
£. Name and Address of Current Registersd Agent 7. Name and Address of New Rejjistersd Agent
Name
NRAI SERYICES, INC.
526 €. PARK AVE. Street Address (P.O. Box Number |s Not Acceptable}
TALLAHASSEE, FL 32301
ity FL I 2ip Code

8. The above named eniity subimits this stalement for the purpose of changing its registared office or regyistered agent, of both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent

SIGMATURE
S, e Or e v e of Mitateind aydat and G § apy cabie (NDTE: Pagis it AGIN.Sigraiyi MU ined whan minsuing) (%4
9. Eigstion Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DICTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PD 5 e me O Ghange [ Addilion | &
N BADGLEY, JEFFREY NAVE 8
STEETAbbRESs 8503 HILLTOP DR STREET ADDRESS § )
ctv-s1-2¢ | OOLTEWAH, TN 37353 cY-§1.2IP 8
IME VTAS ) Deiete me [ Crange [ Agdtion g
WAME MAYNORD, JOHN HAE
STAEET ADDRESS | 8603 HILLTOP DR STREET ADDRESS
cmv-s1-2¢ | OOLTEWAH, TN 37363 £av-51.2Pp
e vs ] Deter me [ Chenge ] Addtion
NAME MADONIA, FRANK s
STRETADDRESS | 6603 HILLTOP DR STREET ADDRESS
LN-51-2F OOLTEWAH, TN 37363 CHY-51-2iP
e VAS T Deiee MLE [OClange [ Asdton
NAME MISH, J. VINCENT N
STEET abbress | 8503 HILLTOP DR STHEET ADDRESS
Cirv-81- 2 QOLTEWAH, TN 373563 . cmv-51-21p
me AS O Dewee MLE [ Change [ Addilion
NAME BECKLEY, WiLLIAM Kok
ST abbréss | 8503 HILLTOP DR STREET ADDRESS
cv-g1-¢ | QOLTEWAH, TN 37363 citv.st.ze
™me D Deier e Ocrenmge [ Addiion
NAME . WAE
SIEETADDAESS STREET AXORESS
Cv-51-2p CY-51.2P
12. 1 hereby cenify thal the inlormation supplied with 1his fiing does not qualty for the exemption stated in Section 119.07(3Xi). Florida Siakutes. | further certify that the lniormanon

Indicaled on this report or supphemental report (s rue and eccurate and that my signature shalt have the same legal tas it muﬁe under oath; thal | am an officer o Cirac

of the corporation of the receiver or Trusiee empowerad 10 executa this r.port a3 required by Chapter 807, Flonaa Stalutes; and that my name appears in Block 10 of Biock 11 II

changed, of on an Aachren] AN agaress, with ail ofher (i

SIGNATURE:

Modania, Yict¥es . Ylnlm Y 04-S6SD

CFACER DR DIRECTOR Owyirrs Phana 4




