|
DOCUMENT#  P94000006154 Apr 18, 2002 8:00 am
1~ Enity o ecretary of State
WEST TENNESSEE, INC. 04-18-2002 90479 039 ***150.00
Principa! Place of Business Mailing Address
220 JOHN KNOX RD 220 JOHN KNOX RD
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address Il
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3244030 Not Applicable
Zip o o County - | e e[ Countly L 6 _Centificate of Status Desired - [, - $8.75 additonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ERWIN, J Pl Street Address (P.C. Box Number is Not Acceptable)
220 JOHN KNOX RD
SUITE 4 i
TALLAHASSEE FL 32303 City FL [ ZpCode
8. The above named ®nlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signalure, lyped or printed name of registarad agent and title if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . iam Financi
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 ) $\ecnon Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TILE [ Change [ Addition §
NAME ERWIN, J P il NAME 2
sTReET apoaess | 920 JOHN KNOX RD SUITE 4 STHEET ADDRESS §
omv-s-2p | TALLAHASSEE FL 32303 CTY-57-7P i
NLE VD 1 Delete TILE ] Change [ Addition S
NAME CONLUIN, JOHN L HAME
STREET K0DRESS | 4924 LESTER RD STREET ADDRESS
-CITY-5T-ZiP- TALLAHASSEE FI- 3231t =~ ==-+ - - = =~ ., ~§ G820 . | = - - o m m—e o o - e -
TITLE O Dslete e [ change [ Addition:
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-ZIP
TILE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TMLE [JChange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS | . ‘
CiTY-ST-2IP CiTY-S57-2IP
e {0 petete TITLE [ Change [ Addition
NAME NAME 7 - o
STREET ADDRESS mai STREETADDRESS | * ©° e
CITY-ST-2IP ) _CITY-ST-2IP P B o et pon

13. <| hereby-certify that-the information supplied with this flling does not qualify for the exemption staled 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 legal effect as if made under oath; that | am an offiger or director
! of the' corporation or the receiveMor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
'_"hqhanged, or cn an attachmen n address, with all other like empowered.

SIGNATURE: AT Poriy i in®Er Resident ‘{//q/aa— £ Pfg)jé’fol 'l

(/élbm‘ﬁms AND TYPED OR Pnlm'ef NAME OF SIGNING OFFICER OR DIRECTOR Data Liytime Phane #




