]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14081

1. Entity Name

AVISCO, INC.

Secretary of State

03-01-2000 90054 011 ***150.00

Mailing Address

P.0. BOXBOX 51683
KNOXVILLE TN 37950
us

Principal Place of Business

WILBANKS RD.

_C TN T2 (RALRENERVEVEVEY

AR ARIR TR AR

DO NOT WRITE IN THIS SPACE

IR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Number Applied For
62“1 143234 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired 1 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T - T Name -

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

- City Zip Code

FL

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 Florda.

SIGNATURE ... -

Signature; typed of brinted name of ragisterad agent and titie if applicable.
LU e

{NOTE: Registered Agent signature required when reinstating) DATE

AL LAY L.

FILE NOW!!! FEE IS $150.00

8. This corporation'is eligible to satisty its Intangible .
After MAY 1, 2000 Fee will be $550.00

- . : = 10. Election Campaign Financin
Tax filing requirement and elects to do sa, paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterid on back) ‘ O Make Check.'lPayable to Department of State
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC " Ooekte TITLE Vice President (Jchange  [X] Addition
NAME PHILLIPS, AVIS A. NaME Hafipton; Jerry L.
STREETADDRESS | 800 BRIXWORTH AVENUE STREETADDRESS 1,662]1 Wilbanks Road
arv-ST-2P | KNOXVILLE TN OS2 | Knoxville, TN 37912
TiTE v K Delete TLE Treasurer, Director Change  [] Addition
NAME ZAIST, WILLIAM J NAME Shuler, Jr., C. Lamar
STREET ADDRESS | 6621 WILBANKS RD. STREETADDRESS | 6621 Wilbanks Road
ary-si-2f - | KNOXVILLE TN 37912 ‘ EirY-S1-2p Knoxville, TN 37912
THLE T ‘ Oclete | RUG Vice President, Director &1 Change [ Acdilion
NAME "I SHULER, C/L Vo 0T " NAME 12aists William J. . -
STREET ADDRESS | 6821 WILBANKS RD. sTREeTADDRESS [6H21 Wilbanks Road
orv-sT-zp | KNOXVILLE TN orv-8-2° [Knoxville, TN 37912
TILE AVD O peite TITLE [ Change 3 Addition
NAME MCCULLEY, LESA P. NAME
sreeT AD0RESS | 8621 WILBANKS RD STREET ADDRESS
orv-st-2p | KNOXVILLE TN 37912 CITY-5T-2P
TITLE R0 X Delate TILE [ Change [ Addition
NAME SHULER, C. LAMAR HAME
sTReeT AnDRESS | 6621 WILBANKS RD STREET ADDRESS
om-stz7 | KNOXVILLE TN 37912 £OY-51-2P
TILE s [ Det=te me [ Change [ Acdition
NAME FERGUSON, PATRICIA A, NAME
STREET ADDRESS | 6621 WILBANKS RD STREET ADDRESS
crv-sT-2P [ KNOXVILLE FL 37912 CiTY-57- 2P

13. | hereby certify that the information suppiied with this filing does not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ith an address, with all other fike empowered.
SIGNATURE: ;L{%Ji& o 3L 7Y Patricia Ferguson, Secretary 2/17/00 (865) 689-6383

SIGNATURE AND TYPED OR PRINTED N’AE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 01, 2000 8:00 am

CR2E034 (9/99)



