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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 N 7

DIVISION OF CORPORATIONS
DOCUMENT # P1906 (5)

ARLES B. GREENE CAULKING CONTRACTORS, INC.

Principal Place of Business Mailing Acdrass

FILED
Feb 11 1998 8:00am
Secretary of State

AR BETRACTOW

PO BOX 344 P O BOX 544
GOCDLETTSVILLE TN 370700344 GOODLETTSVILLE TN 37070-0544
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26] 62-1074338 Not Applicatila

Suite, Apl. #, eic.

Suite, Apt. #, atc,
27]

6. Certificats of Status Desired

g~ $8-75 Addiional

Fee Requlred

2] 18] [R] [=]

City & State Gily & State 8. Election Campaign Financing $5.00 May Be
;l Trusl Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the currenl year Intangible
m ;9_\ 130 Personal Proparty Tax due June 30. Yos O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE S,

Signature, typed o printdd name ol fog steed Bgont and Wle l apphcahla (NOTE Regstored Agent signature required whon rainstaling) DAt p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TICE P [T oeLETE 11101LE Clchange L] Adcition | S
NAME GREEN, ARLES B. 2 NAME 1
svecrancss| 1270 DICKERSON RD, NO e s 2
GITY-ST-21P GOODLETTSVILLE TN 14 CITY-ST- 2P &
MLE ol T DELETE 2ATIMLE [ICnange ] Addition | O
NAME GREEN, SHANNON 22 NAME
sweeraporess | 5920 CLUB CIRCLE 29 STREET ADDRESS
ITY-51- 2P MORRISTOWN TN 2 4CiTY-8T-2IP
TITLE [ DELETE 31TNLE [T change ] Addition
NAWE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST- 2IF 34, CITY-5T-7IP
e ] DELETE 417MLE [Jchange T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44CITY-51-2P
TITE 17T DELETE 51TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5 3 STREET ADDRESS
CITY - 8- 2P 5 4CHTY-51-2IP
TITLE ] pECETE 61TMLE O change [T aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-51-2p

indicated
Block 12

14. | hereby certi

FYr S s v .81 . 3 =

or Block 13 if chﬁed, or on an attachment with an address.

N 2 4. 9D

"ﬁ that the information suppliod with this filing does not quality for the exemplion stated in Seclion 119.07(3)i}, Florida Stalules. | further cerlify thal ihe information
on this annual roport or supplemental annuat report is true and accurale and thal my signature shall have the same legal effect as If made under cath; that | am an
officer or diractor of the corporation of tho recavar or truslen empowared 10 executa this report as reauired by Chapter 607, Florida Statutes; and thal my name appears in

N

MY oA SO 2 e ot e



