2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

AR &Y A DNV R E LY 1 1 Nt AT . /// J
SIGNATURE: a3 G * AP SR 3 Roo6d 23-(22-22.5
: SIGNATURE AND TYPED PIYPAWAED NAME OF SIGNING OFFICER OF DIRECTOR 7 7 Dale Daytime Phone #

CR2E034 (9/99)

DOCUMENT # FO8000006773 M 13. 2000 8:00
1. Entity Name ar 9 . am
PRINT SALES & MARKETING CO. Secretary of State
03-13-2000 90062 028 ***150.00
Principal Place of Business Mailing Address
2464 AMNICOLA HIGHWAY PO BOX 5968
CHATTANQOGA TN 37400 CHATTANOOGA TN 37406-0968
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number - Applied For
62 1457137 Not Applicable
Zp Country i Country 5, Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . on Einanci
Attor MAY 12000 Foo wil beS5s000 | 1* EectnCernan e - $5.00 woy e
{See criteria on back) | Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [J Change [ Addition
NAME DIAMANTIS, GEORGE NAME
sTreeT AboRess | 2464 AMNICOLA HWY. STREET ADCRESS
CITY-3T-21P CHATTANOOGA TN 37401 CITY-ST-ZIP
TITLE c00 O elete TITLE [Jchange [ Addition
NAME GADDIS, LELAND L NAME
stReeT ADORESS | 2464 AMNICOLA HWY. STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37401 CITY-ST-2IP
TILE CFO - O oelete TITE O Change [ Addition
HAME HUSKEY, JAMES M NAME
STREET ADDRESS | 2464 AMNICOLA HWY. STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37401 GITY-ST-2P
TMLE VT O] Delete e [ change  [] Addition
NAME DANIEL, CAROLE J NAME
STREET ADDRESS | 2464 AMNICOLA HWY. STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN 37401 cIry-$1-2P
THLE S O delete TITE (] Change [ Addition
NAME THOMAS, DORIS J NAME
sTreeT apDAess | 2464 AMNICOLA HWY. STREET ADDRESS
omv-sT-20 | CHATTANCOGA TN 37401 CITY-§1-2IP
T O Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P



