2006°UNIFORM BUSINESS REPORY {(UBR) 7 FILED

DOCUMENT # F99000001156 / Aug 24, 2000 8:00 am
PINNACLE CONSTRUCTION SERVICES, INC. Secretary of State
08-24-2000 90032 008 ***400.00
Principal Place of Business Malling Address 07-19-2000 90022 029 *150.00
330 MAIN STREET : 330 MAIN STREET
FRANKLIN TN 37064 FRANKLIN TN 37064-2514
UUURQUJIT J e
T s OGO A
123 Holicloy Covrt /33 polvelay Covrt
Suit%fpt/!f.t ete. 20 ‘/' sg:m.;é etc;?,oV ' DO NOT WRITE IN THIS SPACE ‘
. Ciy&Stgte , __.__ A S | LiydSmte , , . 7 AL .| A FEINumber Applied For
o kli A ; =7 Al Y f"éu'-“n—‘k/'""j' - o R LGS /S 7/ P Taragplicants |
%"7 067 M(}:’ﬁr:““ Son 2.5.7 ol p&’j” AP 8. Certificale of Status Desred ~ J f‘ggz m‘“’“""
o - = B, Name and Address of.Curtant Reqistered Agent . ST . _-.-7..Name and Address of Naw Hegistered Agant [ F
Name
;?& ugggh:;%mrlg&‘lmE Street Address (P.O. Box Number is Not Acceptabie)
SPRING HILL FL 34606
' Chy FL |7 Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatuss, typad of printed name of reglsiered agend and tile 1 appikcable. {NOTE: Registared Agent signature required whan reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trusti::n , c;:riiuum ng O %gom’\;:);saa
(See criteria an back) (B Make Check Payable lo Department of State

1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__
TnE PC [ pefete TITLE . DOnange [ Additon | -
NAME DENOYELLES, JOAN R NAME ‘ ) 3
smeet aposess | 113 CLIFFE RUN STREET ADDRESS 2
ow-st-zP | FRANKLIN TN 370684 ChY-ST-21P ‘ |
s wio - O veets e : , O3 Change ] Addilion | v
NAME CLARK, J A NAME .

| -STReEr DORESS | ‘183 SPICER-ROAD ="+ =+t = mnzimm & a4t QL STREETADDRESS -] . v oo iomt R ot P — e -
cr-s-zp | BURNS TN 37029 CITY-ST-2P
THLE {3 peste TIE 3 Change [ Addition

NME e e e e ME e e N S

STREET ADDRESS STREET ADDRESS
CTY-5T-21P i City-ST-7P
TLE ) [ oelet TLE [ change  [J Aaditioa
HAME s . NAME .
STREET ADORESS | » STREET ADDRESS
CiTY-ST-2P ) CITY-SE-21P
e : D3 Detete e 7 Change [ Addition
RAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2/
TLE O dzlete TME . D change [ Addition
NAME NAME .
SPREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. 1 hereby certily that the information supplied with this filing does not quality for the examption stated in Section 1 19.07%3}6), Florida Statutes. i further certify that the information
indicated on Ihis 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 officar or direcior
of the corparation ar the feceivar or trustes empowered lo execute this reporl 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 other like empowered.

SIGNATURE: ___S[Toais AR - Andy Clar X, /izfo0 (1p15) 534933
SIGNATURE AND TYPED OR P NANME OF S8IGNING OFFiCER OR DIRECTOR v Dats Daytima Phona ¥ -




