2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002655 Mar 15, 2000 8:00 am

17 Eniy Nemo Secretary of State

Principal Place of Business Mailing Address
= EMORY VALLEY ROAD 673 EMORY VALLEY ROAD
RIDGE TN 37830 DAK RIDGE TN 37830-7759 [: U 0 2 5 3 7 8
R T AR RO
4330 Ve TERRACE DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& Siat 4. FEI Number _ Applied For
) WB%’ISL&(K@ \‘ \LL”G& ; C‘q/ 62 1415679 Nat Applicable
Zip Country Zipq l% (D ‘ COU{‘)WSp( 5. Certificate of Status Desired ] gg.;esqlﬁgcgtional
- - =" ”Name énd Address of Current Reglstered'‘Agent—~"—- ~— —" |~ - ~——=——7~Name and-Address of New Registered Agent — - . -
Name
C T CORPORATION SYSTEM .
Street Address (P.O. 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
Signature, yped cr printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Camaazian Fi .
i ; : . naign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

1" OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P [ Delete TITLE [ change [ Addition
NAME HOY, GARY L RAME

sTReT Apokess | 673 EMORY VALLEY ROAD STREET ADDRESS

CITY-§T-2IP OAK RIDGE TN 37830 CITY-ST-2IP

TITLE ST 7 elete TITLE [Jchange [ Addition
NAME RICH, JIMMIE H NAME

steeer a0nress | 673 EMORY VALLEY ROAD STREET ADDRESS

CITY-ST-2IP OAK RIDGE TN 37830 CITY-ST-2IP
e "|D i T oeee N e~ T . [J Change [T Addition™}"
NAME THUNMAN, NILS R NAME

staeeT anoaess | 673 EMORY VALLEY ROAD STREET ADDRESS

CIiY-ST-2IP OAK RIDGE TN 37830 CITY-ST-2IP

TITEE D 1 Delete TITLE [ Change [ Addition
NAME HUGHES, HARLEY A NAME

STREET ADDRESS | 673 EMORY VALLEY ROAD STREET ADDRESS

CITY-S§T-2IP OAK RIDGE TN 37830 CITY-ST-2IP

TIMLE D [ elete TITLE {J Change  [] Addition
NAME FREEZE, JAMES E NAME

sTreer noress | 673 EMORY VALLEY ROAD STREET ADDRESS

CITY-ST-ZIP OAK RIDGE TN 37830 CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 pll other like empowered.

SIGNATURE:

SKIMNVOEXS Iaumi e Hick Sy~ OO (%e5) <1 3400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

R Lo

CR2E034 (9/99)



