et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT
1999 \
DOCUMENT # p08379 ~

1. Corporation Name

MOORE AND ASSOCIATES, INC. OF TENNESSEE

" Secretary of State
DIVISION OF CORPORATIONS

PROFIT | .
corroRATON e || ARE 16, 1999 8:00 am
| B ecretary of State

04-16-1999 90078 019 ***150.00

v

(KON RIEAREOD IO

Principal Place of Business . . Mailing Address
130 MAPLE DRIVE NORTH -~ 130 MAPLE DRIVE NORTH
HENDERSONVILLE TN 37075 o HENDERSONVILLE TN 37075 '
. DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed -
. 12/11/1985
] 2, Principa_l Place o[Busiﬂe§s_> . o ZaLHMaiIing A_d_c_fgss e . 4.,F_’_EIHN_un1ber____ fe o et o mmpgm e | = 1 APPlied For,
= »m . < E] B - : 82-1 166781 ’ Not Applicable
Suite, Apt. #, atc.: Suite, Apt. #, etc. iti
»-«] ule .p b 1o AP . 85 5. Certifcate of Status Desired O $8.75 Adq:tlcnal
22 2_7] 7 Fee Required
City & State : City & State 6. Election Campaign Financing oo $5.00 May Be
E) ‘ ) ?ﬂ . Trust Fund Coniribution * Added 1o Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l }—2?] m Eo—l Personal Property Tax, [Jves CINo
o 9. Nama and Address of Curreni Reglstered Agent - : - " 10. Name and Address of New Registered Agent )
- . 81] Name : o : .
' C T CORPOHAT]ON SYSTEM | - l . §2; Strest Add P.0O. Box Number is Not A tabl ‘
: 0. er is No a
1200 SOUTH PINE ISLAND ROAD : re8t Address (PO, Box Num cospladte) |
PLANTATION FL 33324 ‘ o SR =Y I R : .
' ' - Yeaon : FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or.bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. : ;

. _-'.1

CR2E034 (11/98)

1]

SIGNATURE
) Signature, lyped of printad hama of regisiered agent and Wie if AppicaDie. NOTE- Rogisinred Aganl signature raquirad whan remnstating) . DATE
12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mg V. . : ] DELETE 1A TITLE : ‘ CiChange [ Addition
NAME GROUT, JAMES 55, /./eg .{g g i""’/’ s 1.2NAME _
STREET ADORESS 13 5TREET ADDRESS
CITY-ST-2ZP FRANKUIN-TN /2 pewtwood 70 372427 1.4 CITY- S7.21P - .
TIE T - ! [ DELETE ATME - ) _ [Change [ ] Addition
_| naue MARLQWE, BOB ) X . , 22 NAME T o : )
seeraooress| 200-BAYSHOREDRIVE /56 198// P D™ " TWastmeeranpiess] T T TTTTTTT om T mmRa mmem ome amm R
| cav-st-zp HENDERSONVILLE TN 37075 2 4 CITY-5T-21P
THLE P , ] DELETE 31 TMLE K [Change ] Addition
we | fou e Leow | i '
STREETADORESS| 1928 A4 JA V! (e /)/é e ' 3.3 STREET ADDRESS
CITY-ST-2IP 4 /4// Qi T G790 &6 34, CITY-ST-20P -
TIME A - ) DELETE . 51 TITLE . - [JChange  []Addition
NAVE ‘ _ o . - o Beznae ' '
STREETADDRESS| - : _ 4.3 STREET ADDRESS
orv-stae | | . ] ' ' - 44 CITY-ST-ZIP . :
TME - . i . [ODELETE - fsiTE .. [ ' ’ [1Change [ Addilion
e . L ’ o sz ) ‘ ' : : )
STREET ADDRESS| - ‘ o . ‘ 53 STREET ADCRESS
| py-grz ) ' 54CITY-ST-ZiP
LT [C) DELETE BATIILE o [JcChange  [C] Addition
NAME : : : o Peana ‘
STREET ADDRESS SR ‘ : £ STREET ADBRESS
CITY-57-2P : - o BACITY-ST-21P

14. | 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. } . : ’

SIGNATURE:

Daybime Phone #




