2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F97000006279 May 01, 2001 8:00 am
I Entlyame Secretary of State
INFORMATION INTERNATIONAL ASSOCIATES, INC. DeO1-2001 YOS 034 =71 50,00
Principal Place of Business Mailing Address
P.O. BOX 4219 P.O. BOX 4219 _
QAK RIDGE TN 37830 OAK RIDGE TN 37830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 62‘1500232 Applied For
Mot Applicabie
Zi Countr Zi Countr ti
P b P 4 5. Certificate of Status Desired O $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS' PATRICIA Street Address (P.O. Box Mumber is Not Acceptabie)
EGLIN AFB LIBRARY
305 WEST F ST.
EGLIN AFB FL 32542 _ —
City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signatire, wped o printed name of segiseres agent andg Ute i app cab o (MOTE: Registored Agert sigrature roqu red when r »siateg) DATE
i ] H i - 4 = 1 AF19 maos .
o it b L e 5 o0 s pe sbgg | 1% oS Conuuin Franaing - $5.00 i
ing req : & "-'f ! AT T, ST ee will be §530. Trust Fund Caniribution. C Added to Fees
(See criteria on hack) flale Chack Payable io Department of State
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PT {1 Delete TITLE [ Change [ addition S
NAME CARROLL, BONNIE C HAME =
STREET ADDRESS 10805 FOX pARK STREET ADDRESS : %
CITY-ST-2IP CITY-ST- 2P <
KNOXVILLE TN 37931 |3
TITLE S 7 petete THLE T crange [ Adcien %
WARE COOPER’ HOY NAME
STREET ADDRESS 10805 Fox PARK STREET ADDRESS
CITY-5T-2IP KNOXVILLE TN 37931 CITy-87-2IF
TITLE [ oelewe e [J Crange [ Additicn
MAME MAME
STRETT ADDRESS STREET ADDREES
CIfy-Si-217 CIY-81-£F
TILE U] Delete TITLE [ Change [ Additior
HAME HAME
STRZET ADDRESS STHREET ADCRFSS
CITY-5T-21F CITY-87-217
TITLE [ Detete TITLE O Crange [ Adeficn
MAME HAMZ
STREET ADDRESS STREET ACDRESS
CITY-53-2IP GITY-ST-71P
TTLE 7 Deleta TILE [ Change [ Aaditio”
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-§7-212
13. | heraby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i}. Florida Statutes. | further certily 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 off cer or direcior
of the corporation or the receiver gr trustee empowered 10 eyAacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 7
changed, or on an attachment wih an address, with gl ol e ermpowers ﬂz
Bowue (- CaeboLl 4l Sobe
SIGNATURE: wute . LL. 41301 028, x-112..

smﬁl’wns AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Prone «




