| FILED
2004 PO NNUAL REPORT " TON  Jan 16,2004 08:00 AM _.

-

DOCUMENT # FO3000003417 Secretary of State

1. Entity Nama
J.A. FIELDEN CO., INC.

Principal Place of Business Mailing Address

530 W. FIETH AVENUE PO BOX 3278
KNOXVILLE, TN 37197 KNOXVILLE, TN 37927

G AR

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo

82-1430411 Mot Applicable
5. Certificale of Status Desired B9 feasgfq Q}f{;ﬁm‘a'
6. Name and-A:ddress of Current Hegwi;i;red;gent ! ) - _ - : — ]
C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

ety e Ty AT, 1

8. The above named enlity submits this staternent for the purpose of changing its registered office or ragistared agent, or Doth, in the State of Florida. | am familiar with, and accept
the abligations of registared agent, -

SIGNATURE : — : : - .
Signature, typed or prinlad name of regratared agent and tla if spplicable, (NGTE. Registered AQent signature requlsd when !u‘ms‘\ﬂng?_ e DATE_ __ — e b
FILE NOW!!! FEE IS $150.00 9. Elsction Campalgn ﬁnancing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. T OrrICERS AND DIPECTORS ] — = ” . — i
TITLE CP
NAME FIELDEN, JOSEPH A

STREET ADDRESS | S30 W, FIFTH AVENUE _ —
CITY-ST. ZP KNOXVILLE, TN 37187 ,

T vCS WIONasES 1 4
NAME WILLIAMSON, MARK E 16T =000~
SIREET ADDRESS | 530 W. FIFTH AVENUE N :

On-ST2P | KNOXVILLE, TN 37197 ' - —

)
F1-026 158,75

TLE DVP
NAME SUTTON, SAMUEL D

SIREET ADDRESS | 530 W, FIFTH AVENUE
CITY-ST-2IP KNOXVILLE, TN 37197 Do NOT WRIT:E——— —_—

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

Ly mecy swees o fs o wede b -]

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental réport is true anc acsourate and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
aof the carporation ar tha cacalvar or trusies empowered 1o axecute this report as requirad by CThapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an antachmant with an address, with all other like empowared

SIGNATURE: Ik YVisfoy TS Gs050%

sl TURE AND R PRINTED HAME OF YGNING OFRICER OR DIREGTOR Toale Daytme Phong »




