2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 01, 2001 8:00 am

DOCUMENT # P02736

1. Entity Name

CONSTRUCTION ENTERPRISES, INC. OF TENNESSEE

Secretary of State

oA 06-19-2001 90010 040 ***150.00
08-01-2001 90200 043 ***400.00

Principal Place of Businass Mailing Address

P.O. BOX 2070 P.O. BOX 20m0
CLEVELAND TN 37320-2070 GLEVELAND TN 373202070 ~
us us ;
. |
L CRASSMERE PK MsSSn.enres Pdr‘k [
Suite, Apt. 4, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Si.TE /D S« TE I D :
_City & State City & Stale 4, FEl Nurnber i Applied For
3 W "774 . NASYV: L TN 62_1028383' Naot Appiicable
Zip Country Zip Countfy - , ! $8.75 Additional
372 T wus -37; ¥ 5. Certificals of Staius Desired | Fae Roquited
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - I - - - pon T —— T Nora—— == = e
CT CORPORATION SYSTEM . -
. Street Address (P.O. Box Number is Not Acceplable}
1200 $. PINE ISLAND ROAD )
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its ragistered office of registered agent, or both, in the State of Florida.
SIGNATURE '
Signatwe. typed or printed name of registersd agent and Ltk if epplicakie. {NOTE: Ragisteied AQém $ignanis requinsd when rainsiating) DATE
9. This corporation is eligible ¢ satisky its Intangible FILE NOW !t FEE IS $150.00 o o
Tax liling réquirement and elocts (o do so. After MAY 1, 2001 Fee will be $350.00 10 Daction Campaion Financing $5.00 ray pe
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me coB 7 oelete ™ 1 Tl Change [ Acdition
NAME PRESTON, FORREST NAME
STRIEVADOPESS | P (0 BOX 3480 N/A STREET ADDRESS
CiTY-ST-2P wm CIfY-ST-2IP \
TmE P C pelere TILE M Change ] Addition
NAME LANDERS, JOHN W, HAME ‘ .
STREET ADORESS | 3600 KEITH ST APT 1507 swectomess | b 24 Lenssrcna f‘*’F“‘ LS7e ro
or-S1-2P | oL EVELAND TN CiTY-S1-2IP NASH Ve el 4, 3722l
e W O petets e 7 { W change [ Addion
A MYERS, GARY A. LTI T e i . e e
S o | T 4, BOR 261~~~ " | savis| 424 Canssareie PRI SIE 40— = < |- -
on-st-2P . | EAVETTEVILLE TN CITY-S1- 2P NASHYv: o € 7H 322}
TIILE ST x Delete TiE s h Change [} Addliion
NAME | CARY, HAROLD L. NAME -TL- marl $ ‘S-_-. Fo 25
STREET ADDRESS | 269 WELLSBROOK CR. SIEET ADDRESS | 7ELE Stnwow REmo Dol
ar-sriP | FAYETTEVILLE TN Lirv-ST- 2P Hum TsvictT, dr, ISFOD
Ting S [ pela Tme V7 ! [ change 3] Acdiion
NAME NAME P TARICH ;
STREET ADORESS STREETADORESS | LA Sf GnRASS ME2S FPArRK STEID
CITY-$7-ZP CITY.ST.21P NASE VI LEE TN 727/
TTE O Deteta Tme \Zid . : 01 Crange 3] Acdition
A N B Shelén, Shafe~ |
| smeer aposess stigel cooness | £, BRASS neene PARK, SYE /0
. OFY-S1-2P avsie | NAStHve etB g 3930/

13. | hereby cerlify thal the information supplied with this filing does not qualify tor the exemption stated in Section 118,07{3Xi), Fiorida Statules. | further cenity that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as if made under ath; that | am an cflicer or director

©f the corporation or tha receiver or trustee empawered 10 execute this repart as r
changed, or on an attachrment with an address, with all other like empowered.

DHlomonre 250

SIGNATURE:

equired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
¥

612 oot LIS 3328882

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

Date Daytima Phone #

|
|
!




i

WARNING
The panally tor knowingly maxing o latse stxtemant in this form can e 3-10 years in
mmummuw-nmmmum_cmmm.mm

[ 103

nmnl of Health — Bureau of Vilal Statistics

STATE OF TEXAS

oiston,

CERATIFICATE OF DEATH

OF VITAL RECORD:

Texas

STATE FILE NumBER

). NAME OF DECEASED () FRST
Harold

RILAST

L DATE OF 8FLTH

Vaguary 17, 1936

i

(o) MADEN L SEX 3 OATE OF DEATH .
Male September 15,

2060

& MATH PLACE ICITY & STATE OR FOREDN COUNTRY)
Hardin County,

7. 30CiaL BECURITY MO,
Tennesgee

Cary i
i
EHT
RCAN, ETC) )

413-56-7263
HOrRRY GRAOE

N .;IJN'IY GFJLATH
Harris

|auﬂm1ww:m:mmmtﬂmm
Houston

msrrm.uwnmnr [ tavoutranent ij]oncu- Drmanvaiose [ mewoesce [ oven grecrn
T MWIWT&W!'SMGM-:M—WMM

317 Bridlewood Drive Fayetteville
134, COUNTY 5t STATE utvml 15, INSIDE CITY LIMITS
Lincoln Tennesses 37334 Clves IXIm
T8, FATIERS NAME T17. MOTHERTS MAIDEN NAME Y
George Cary Nora (Noc Available) ’
ki N A DMLY v

M.D. Anderson Cancer Center:

T3 SAILND ADDRESE OF WFORMANT

2. WFORMAMT — SIGNATURE & MELATIGRSHR® ! 37334

Jason Groce (5t=p80n) 21 W:Lndridge —Fazattevllle, Tenneases |
34, METHOD OF DISFOSITION OF DISPOSITION P OF GOWTRAY, _ _ ___[250 _ = __]78 NAME A ADORGSS O FUNCAML HOWL - -~ ——
—T—T T T—— muumnm Sacaicm

3 morun, 76 LOCATION [TV, STATE) Lery :‘“ Higgins Funeral Home

0 cresuanon Lynchbuzrg, Tennessse awtn. | 213 East Market' St.

T3 REMOVAL FROMSTATE  [7" SENATURE OF FUNGAAL IRECTOR OF PERSON | vanoun Fayettaville, Tenneasee

O vowamon ACTIH A% S - rﬁigrww_mu— '37334

O onerarecm WW (9229 9-19-00 !
¥ CERTIFIER [74

(X CERTWYING PHYSICIAN  TO THE REST OF MY KNOWLEDOE DEATH OCCURAED AT THE TIME, DATE, MWD PLACE, AMD DUE mmmum»m\m

7. 0D TOBACCD USE CONTRBUTE TO DEATH
Oves [ rrosamy
@wo [ wacow

‘Oves £ recasay
2wo_ [ weocwn. .

D MEDIGAL EXAMHER Y oy TS IASIS OF ANDOR YN, I MY ", DEATH AT Yo TIAME, DATI, FLAGE, AND OUE TO THE
D asTCE OF Tre paacy §  CALSELS) AND MANNER AS STATEL.
31. SIGHATURT & EUMB_ —‘nwlw%v oA 21 e OF OEATH
L 2 o0 10:33 p.
o PRNTED NAWE & i
L_Hagop Kantar jilm, M.D. - 1515 I-Io.’l.cqmbe Blvd,, B=84402 - Houston, Texas 77030
B PART 1 GAITCH THE DISEASER. PALUES 06 COULCATIONS THAT CAUSED THE GEATI. DO HOT ENTER TV WOCE OF DYG SLCH AS gt
CARDIAC O RESPIRATORY ARAEST, SHOUIK, O HEART FATURE. LIST OMLY ONE CALISR ON EACN renlbemaan
RAKDUTE GALSE hw dwnee o CHeoNl e, LMMPHI ¢y LEUIL&LLL& Z24es
« comfien reastng in B0 TO [ AS K LIELY CONSEIUENCE OF
E Sequetiinly I condaions, ¥ wy, * Ul YO {OR AS A LKLY CONBECQUENCE CF)
B Uiy CASE tsacas a :
W | o ket it avers T TG O AS A LIKELY CONSEGUENCE OF:
anting in duath} LAST .
_"_—__—'—W'_'H T
gmwz e ST Conen W_‘.‘.,'mmm“:'m T W THE URICILVIS [ St ATOPSVH mnusgrsvm&vw,
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e T g e
0. DID ALCIHOL Ukl CONTASIUTE TO DEATH

3. WAS DECEDENT PREGNANT

3728580

VS-112 REV. 995

srmecroean v B Ches
wnoieast 2w (Oves Lt - Cue

92 14336

STATE OF TEXAS
COUNTY OF HARRIS

oCT. 23, 2000

'
OF LDCAL A
v
s

I OF DEATH A0 DATE OF BARY &1 TIE OF WY _ | 4va. NHY AT WORK |41 PLACE GF ST — ATIRGREE FAPL, FERET, FACTORY, OFCE. |
xl;k w| Ows Owe |
h—-——-—-——-—-—-— -
0 accoent 415 LOGATION (BTREET AND MUMBER, CITY OR TOWN, 8TATE}
(7 sucroe
Crosscos 4\ DESCRISE HOW IURY OCCURRED
Orenoma wvesncanon
() com b oY v DETERMNED .
426 REGUSTRAR PILE WO, A2k DATE RECENVED DY LOCAL REGISTRAR ~ 7 »

CERTIFIED COPY OF VITAL RECORDS

)=

DATE ISSUED 0CT 24 200

This is a true and exact reproduction of the document officlaly repistered and
placed on tile in the BUREAU QF VITAL STATISTICS. HOUSTON HEALTH AND
HUMAN SERVICES DEPARTMENT.

This copy not valid unless prapared on engraved border displaying seat and signature of Registrar.
LAMINATION MAY VOID CERTIFICATE.

) \%nu!Q

R. W, Hanks, Registrr
BUREAU OF ¥ITAL STATISTICS



