2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000003795

1. Entity Name

PREMIERE STRUCTURES, INC.

Principal Place of Business

114 W. ANDERSON AVENUE

KNOXVILLE TN

797 KNOXVILLE

Mailing Address
114 W. ANDERSON AVENUE

TN 37917

2. Principai Place of Business 3. Mailing

Ki’\ﬁ?fﬂ:l}t| TA Se

Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90055 033 ***150.00

754517

M

NI

DO NOT WRITE |

N THIS SPACE

RN

City & Stale City & State 4. FEI Number . Anpled For
62-1422238 N p—
Zi Countr 7z Countr i
P Y ® sy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.

0. Bax Number is Not Acceplable)

City

Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Staic of Florida.

SIGNATURE

Signature, typed or panted name of reg stered agen® and tfe il appacabie.

{NOTL. Registeren Agert sigraiure requ-ed wher reirsiating)

SATE

9. Thig corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!I FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (16/00)

{See criterda on back) O Make Check Payable fo Department of Staie TrustFund Contrbutior. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE O change  [C] Acdition
AV WATSON, RANDALL L e
STRECTADTITSS | 114 W. ANDERSON AVENUE STREET ADDRESS
CITY-ST- 2P KNOXVILLE TN 37917 CiTY-$T- 7P
TTLE [ Deiete ik (] Change [ Adtitio~
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7I° GIY-ST- 2P
MLE 1 oelete TILE O] Cnange [ Additen
NEAIE NAME i
STREET ALDRESS STREET ADDRESS
CITY -5T- 24P CITY-ST-2F
TILE 7 Delete TITLE [] Change  [L] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-21 CITY-§0- 27
TIiLE O] Delete TITLE M Crange [ Adoitin
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-ZiP
e [ pelese 1LE [J Chenge  [] Additiac
MAME MARE
STREET ADDRESS STREET ADDRESS
CIY-ST- 4P CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmatian
indicated on this repart or supplemental report i true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an address, with all other like empowered.

AN

96:5/5‘{6 - GOSN

SiéNATUREbND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o4 { Zi-{ujmo\

Dayrre Phore n




