FILED

.
T

o NEATI o8 b » FLORIDA DEPARTMENT OF STATE Jan 29, 1999 S:OOam \ _
CORPORATION Katherine Harris "i !
' ANNUAL REPORT Secretary of Stato Secretary of State i
1999 DIVISION OF CORPORATIONS e
T 01-29-1999 90057 003 ***+150.00 : ;}
' DOCUMENT # | |
1. Corporation Name > P39925 ‘ ' . : “;
v P N . i S
J. 5. HAREN COMPANY . | | |
Frincipal Plat-:a of Businass - Mailing Address ”II.'I" ll”m”ml II“I""I m“lm I’I” I||” Ilml"" I.I'l |I|| !
123 WASHINGTON AVE. e oo, - . 123 WASHINGTON AVE. “
PO BOX 450 JTtow . . PO BOX 450 . 1
ATHENS TN-37371° ~.y0 0 - ’ ATHENS TN 3731 DO NOT WRITE IN THIS SPACE e
us:. o oailis T us 3. Date Incorporated or Qualifed
Sroem S o e 08/05/1992 ‘ s
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ‘ 'J Applied For . :
21 26 62-1453365 ‘ Not Applicable | 7=
. ite, Apt. &, stc. .. ite, Apt. #, etc. : ¢ ith :
—“I\S-umf- APL#. ete _ Suits, Apt. #, etc 5. Certifcate of Status Desirad - [ $8.75 Addttional !
221 ¢ e e o . 27| . Fee Required :
City & State - _ City & State 6. Election Campaign Financing O $5.00 May Be
23] - : 28] Trust Fund Contribution Added to Fees 5
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;I , [EI m [;l Personal Property Tax. Oyes [Ne :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
B e I ‘ 81 Name ' :
g g MARSH,& MOLENAN, INC. B2{ Street Address (P.0. Bax Number is Not Acceptabl ;
4 W;‘jCYPRESS‘ST. EE reet ress (P.O. Box Number is Not Acceptable)
SUITE 200 83 :
TAMPA FL 33823-3705 . -
84] City - F L 8 T :

A1 Burstiant to the provisions of Sections 607.0502 and,ép?;]'_sos,‘f-"lorida Sta!utes, the above-named corporation submits this statement for the purpose of changing its registered

[ Eofﬁc_é or registered agent, or bath, in the State of Florida*Suéh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

E agent; Main Tamiliar with, and accept the obligations of; Saction 607.0505, Florida Statutes
! o §u

WGNATURE 25 50 L e e o
< : s3ignature, typed or printed name of registered agent and title if appkcable. (NOTE: Registered Ageni signature required when reinstating) + 1=1.5,7 : OATE' R B 5- E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 42 _92 !
TME P L] DELETE 1.1 TITLE ST ATIAR : . DChangg {7 Addition E 5
e . .., | HAREN, J. 8. : 12 NANE X
sTreeT AopRess |- 123 WASHINGTON AVE. ' ) ‘ 1.3 STREET ADDRESS i
CITY-ST-2P ATHENS TN : 14 CITY-5T-2P g
TME - S ’ ' [ DELETE 21TIME OChange  [JAddtion | O !
NAVE GREEN, CASSANDRA L. 22NAME ' ‘ i
sreeracoress| 123 WASHINGTON AVE. 23 STREET ADDRESS L | 3
- CITY-ST-ZIP ATHENS TN ¢~ 2 4CITY-ST-ZF _ ‘ .
e e : T DELETE 31 TIE OChange ~ [[]Additicn )
NAME - 32 NAME !
STREET ADDRESS,. ' 33 STREETADDRESS
Cm-ST-ZlP;‘ S s ] 34, CITY-5T-2ZIP ‘
TLE e oA [ DELETE 41TME !
v s ) . 4.2NAME
7 N 4.3 STREET ADDRESS :
CIvEgr2I i T : 44 CITY-ST-2I7
THE 4 e el \ 5ATILE [OChange  [] Addition '
NAME ST TR AN H ) 5.2 NAME A ; : o LT :
STREET ADDRESS 53 STREET ADDRESS . : . L
CITY-$T- 2P P 54 CITY-ST-ZIP DA : : - g
R TJ DELETE BATIE DlChange . [JAddition | =
W o 6.2 NAME '
STREETADDRESS| * 6.3 STREET ADDRESS
CITY-ST-ZPP 3 B4 CITY-ST- 2P .

14. | hereby cetlify that the‘infdrmation’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 thisiannual:report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or diréctor 6f‘the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in —
Biock 12 or Block{15¥f, changed; or an gn attachmenpt with A7) address, with all other like empowered. : |

SIGNATUR VR SIS g vian L Green Ho99 37955000



