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DIVERSIFIED CAPITAL CORPORATION
OF TENNESSEE

BOARD OF DIRECTORS

Robert E. Mayes, III, Chairman & CEO
3407 Lake Pointe Cove /D
Memphis, TN 38125

Howard D. Lasley, President & COO
9496 Hedgegrove Cove
Germantown, TN 38139

William E. Mobley, Director
5150 Tamiami Trail N.
Newgate Tower, #700
Naples, FL 34103

Victor G. Rodgers, Executive Vice President
481 Femnleigh Cove
Collierville, TN 38017

Gerald Craig, Senior Vice President
835 Flower Creek Cove
Southaven, MS 38671

William A. Payne, Treasurer
3226 Waterside Dr.
Memphis, TN 38119

Bettye C. Lasley, Secretary
9496 Hedgegrove Cove
Germantown, TN 38139




