2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # P37069 Jan 28, 2000 8:00 am
FERGUSON HARBOUR, INCORPORATED Secretary of State

01-28-2000 90150 008 ***150.00

Principal Place of Business Mailing Address
65 INDUSTRIAL PARK 65 INDUSTRIAL PARK
HENDERSONVILLE TN 37075 HENDERSONVILLE TN 37075-2847
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 62-1 0237 1 8 Applied For
Not Applicable

‘ , ; —
Zip Country zp Country 5. Certificate of Status Desired O $8'75 'a.‘dd't'o"al
Fee Required
_ 6. Name and Address of Current Registered Agent _ . _ . 1 . _ 7. Name and Address of New Registered Agent
N Name ’
T COHPOHATION SYSTEM Street Address (F.Q. Box Number is Mot Acceptable)

8751 WEST BROWARD BLVD.

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

[
t

CR2EQ34 (9/99)

Signature, typed of printad name of registerad agent and ttla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lacti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %SgtE:n(;aénoﬁ:?;uﬁ;nfnc'ng 0 fg'g%“;?éfs
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete MLE B Change [ Addition
NAME BAILEY, KEITH F. NAME
STREET ADDRESS | 340 ROCKLAND RD. STREET ADDRESS |G B T n.c)usJ'm'cJ Rork. Dr
orv-s-2¢ | HENDERSONVILLE TN iv-st28 | Headersoavi lle , 7 37078
TITLE T [ Delete THLE B Change [ Acdition
HAME BAILEY, KEITH F. NAME '
sTReET ADDRess | 340 ROCKLAND ROAD seeraomesss |65 Tadvstrial Fark Dr
orv-s-2¢ | HENDERSONIVLLE TN o5 |Hendersonvilie , 7TAl 37075
THETTT PP T s et n L e o B ppetg =~ oTE T s e iw ee o 7 e e — [ Change  -[=] Addition -
NAME HEXTELL, MIKE NAME
sTRecT AnDRESS | 340 ROCKLAND RD STREET ADDRESS | S I:(Jas\['rl'n.l Rrk DF
CITY-§T-2IP HENDERSONVILLE TN 37075 giry-S1-2iP HMJ&?SOAUID'” e, TAN 37075
TITLE CFO O Delete THLE L B Change £ Acdition
NAME DICKERSON, ORIEN NAME Lyan. Prewi
sTREET ADDRESS | 340 ROCKLAND RD sreeTeooRss |G 8~ Lmdwsdrrta] Park D
CIry-8T1-21P HENDERSONVILLE TN 37075 Ciry- 5T-20P M :-«dm-&u”lt , il 370785
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TITLE 3 belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-21P

13. | hereby certity that the information supplied with this fijng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true Ang’dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regetest or trustee empowgarbdfofexecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachg an address, gdfth alfgiher like empowered.

SIGNATURE: ALY I/ZJ/M GIS-§22- 3295

Date Daytime Phone #




