2002 UNIFORM BUSINESS REPORT (UBR) FILED

IDOCUMENT #  P14081 Secretary of State

11. Entity Name
JAVISCO, INC. 05-06-2002 90079 040 ***158.75
i
:
i{-‘rincipal Place of Business Mailing Address
5621 WILBANKS RD. P.0. BOX BOX 51683
[{NOXVILLE TN 37912 KNOXVILLE TN 37950-1682
s us
2. Principal Place of Business 3. Mailing Address HII"II“I' "l” || ” ||'|’ ml‘ ”l' |m| IIIN m" |‘|"I|I” ||||I ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 62-1143234 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ﬂ $8'75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent B
‘ Name
CT COHPORATION'SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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
Signatura, typed or printed name of registersd agent and title if applicable. ({NOTE: Registerad Agent signalure raquired when reinstating) DATE
9, ;!;f#ﬁ;rporatpn is eligible to satisfy it Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criterla on back) . - . O Make Check Payable to Department of State
11. woor OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PC . O Delete TITLE Vice President [ change K Addition
NAME PHILLIPS, AVIS A. NAME Mitch Carpenter
STREET ADDRESS | 800 :BRIXWORTH AVENUE STREETADDRESS (210 Dunsmore Road
onv-s1-2p | KNOXVILLE TN - Urv-S-2P  |lenodir City, TN 37772
TIMLE ™ 7 Delele THILE OJchange [ Addition
NAME SHULER, C. LAMAR JR NAME
STREETACDRESS | 6621 WILBANKS RD. STREET ADDRESS
CITY-ST-21P KNOXVILLE TN 37912 CITY-ST-2IP
TE AVD ] o [] Delete_ TTLE . L ) ) O Cnange Ij Addition
NAME MCCULLEY, LESA P. NAME
STREET ADDRESS | 66821 WILBANKS RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37912 CITY-§T-2IP
TIME VPO - ' 1 Delete TMLE Ochange [ Addition
NAME HAMPTON, JERRY L NAME -
STREET ADORESS | @821, WILBANKS RD STREET ADDRESS ’
CITY-ST-2IP KNOXVILLE TN 37912 CITY-ST-2IP
TILE gt - [ pelete TITLE [ change [ Addition
NAME FERGUSON, PATRICIA A. NAME
STHEET ADDRESS | 6621 WILBANKS RD STREET ADDRESS
GITY-ST-2IP KNOXVILLE FL 37912 CITY-ST-21P
TITLE : 3 Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered tg execute 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 ap.address, with 2© like empowered.

Ll (7 Cowres dedt g/,

CGIeTATURE ANWR gn PRI D‘NAM‘S‘D‘GP‘NF a;Fﬁcgn OR DIRECTOR Daa § Daylime Phone #

SIGNATURE:

May 06, 2002 8:00 am

CR2E034 (9/01)



