I?ELE NOW: FILING FEE AFTER MAY 1ST iS $550.00

; PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-HON Katherine Harrls
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

" 1999

D i 1 # 818422

MINERALS MANAGEMENT INC
i

Pn'ncipai' Place of Business
720 TRUSTMARK NAT't BANK BLDG

P.0. BOX|2127
.mcxsoul MS 392012502

Mailing Address
720 TRUSTMARK NAT'L BANK BLDG

P.O. BOX 2127
JACKSON MS 35201-2502

0549555

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90128 041 ***150.00

T IR

DO NOT WRITE IN THIS SPACE

[ 3. Date Incorporated or Qualifed
: 01/13/1965
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] ! [26] 64-0345126 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_I ulte, Apt. &, etc. ‘ _t_‘:s__ P ff . 5. Certifcate of Status Desired d $8.75 Add_monal
22 Ej - M METRRE : L= Fee Required -
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] | 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible .
;\ ; m 2_9‘ [;‘ Personal Property Tax, O Yes [INo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81] Name
CY CORPORATION SYSTEM
. 82| Street Address (P.Q, Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ¢ prable)
PLANTATION FL 33324 &
i 84| City 85] Zip Code
' FL

agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.
i "

11. Purspant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-nared corporation submits this statement for the purpese of changing its segistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

T4. | heraby certify that the information. suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or
BIocleZ or Block 13 if changed, or on an attachmept with an addrgss, with all other like empowered.

S I ANE R TN IEE
* [REQHBSoh ¢. McGehee ITI

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

601-355-6144

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRI/

3-2-99

Daytime Phone #

Signature, typed or printed name of refistared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE 6‘
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
me ;[ PID L7 DELETE 1ATME [ Change_. - CIAdddion | &
NAME ; MCGEHEE, HOBSON C JR 12 NAME o
streeTanoRess] 720 TRUSTMARK NATL BANK 13 GTREET ADDRESS 8
crv-sr-zel | JACKSON, MS 00000 14 GITY-ST-2P &
me | | VPD J DELETE 24TME — [JChange  []Addition <.)i
nwve ' | MCGEHEE, DONALD B 228AME : |
smeeTaooRess| 720 TRUSTMARK NATL BANK 23 STREET ADDRESS f
arv.stzei | JACKSON, MS 00000 . . 24ITY-ST-2P |
TME i vSD [l DELETE 14 TME [CChange [ Addition
nwe | JONES, Il B BRYAN 32NAME
STREETADDI%ESS 119 W JEFFERSON 33 STREET ADORESS !
ary-stzel | YAZQO CITY MS 34, CTTY-ST-2P |
me | VPD OJ DELETE 41TME KChage  [lAddon| |
NaME LAIRD, EE. ) 4.2 NAME '
sweztaooness| 111 E. CAPITOL, P.0. BOX 1084 N/A 3 STREET ATORESS P.O. Box 12666 ;
crv-st-z¢! | JACKSON, MS 00000 44 CTTY-ST-ZP Jackson, MS 39236 ‘
me ' i VPD . [ DELETE 51TME DiChange  [JAddtion]
e | MCGEHEE, HOBSON C. I SZNAME '
sweetsoiess) 500 CEDARMONT CIRCLE 53 STREET ADDRESS
cmv-st-zei | MADISON MS 39110 54 CITY-ST-2P
TME | . [ DELETE 8.1 TITLE DChange [ Addition
NAME ] - 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
emv.srzel L~ “ 64 CITY-ST-2P -
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