.. -.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
DOCUMENT # F03000003417 T Secretary of State

1. Entity Name
J.A.FIELDEN CQ., INC.

Principal Place of Business Mailing Address
530 W. FIFTH AVENUE . PQ BOX 3278
KNOXVILLE, TN 37917 KNOXVILLE, TN 37927
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4, FEI Number Applied For
62-1490411 Not Applicable
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8. The ebove named entity submits this statement for the purposa of changing lts registered office or reglstered agent, or both, in the State of Florida., I am Iamuhar with, and accep:
the obligations of reglstered agent. .
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SIGNATURE .
Twmer ot g Signaiure, yped o prinied name of regrsteced agenl and hiis if applicably {NOTE: Ragistared Agenl signalucd reguirkd whan rainstatng) DATE
N FILE NOWI! FEE IS $150.00 9. Election Campaign Financing” $5.00 mayBe
" After May 1, 2008 Feo will' be $550.00 ~ | -Trust Fund Contribution.- “-~ [ Added o Faes
10. - - . OFFICERS AND DIRECTORS ]
TITLE cP
NAME FIELDEN, JOSEPH A

STREET ADORESS | 530 W. FIFTH AVENLE
CITY-8T-2P KNOXVILLE, TN 37197

TITLE VCS

NAME WILLIAMSON, MARK E
STREET ADDRESS | 530 W, FIFTH AVENUE
CITY-ST-2P KNOXVILLE, TN 37197

TTLE DVvP

NAME SUTTON, SAMUEL D
STREET ADDRESS | 530 W. FIFTH AVENUE
CITY-ST-2IP KNOXVILLE, TN 37197
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CITY-ST-2P
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12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapker 119, Florida Statutes. [ further cenlfy that the |niormauon
indicated on this repart or supplemental report is true and accurate and thal my signature shall havg the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receivar or rustee empowerad to exacute this report as required by Chapler 807, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. ith all other like empowerad.

SIGNATURE: %‘M Marx Wit hostsop) 1-3Y.08 865 523-0508 XI

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIRG OFFICER OR DIRECTOR Dats Daytme Phone ¥




