i
R

2004 FOR PROFIT CORPORATION
¢ . REINSTATEMENT,_

DOCUMENT # 818422

1. Entity Name

MINERALS MANAGEMENT INC

Principal Place of Business Mailing Address
720 TRUSTMARK NAT'L BANK BLDG P.0. BOX 2127
P.0. BOX 2127 JACKSON, MS 39225-2127

IACKSON, MS 39201-2502

T s ATV AR RTR R CRTAATTR

} 5 Of lapd Dp

Suits, Apt. #. eic. Suite, Apt. #, ¢tc.
. 10202004 REIN-P CR2EQ98 (6/04)
Sr£L 30/ , |
City & State City & State ‘é-’ I 4, FE| Number Applied For
J ﬁd Ason , NS SRR J 64-0345126 Not Appicanis

ountr i ountr -
-2 -} S —— ——c Y - - . ﬁc- 4 ~ .| B.-Certificate of Status Desired. - -~ $8'75 Additional
3? a /é Fee Required
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name ’

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office o regnslered agent. or both, in the State of F\onda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigravie. tyned on grinted neme of registered ageet and tite il apgkcathe {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘/ e - - - In accordance with-s. 607.193(2)(b), F.S.; the

Aftor January 1, 2005, Foe will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete * THLE (O change [ Acdition
NAME : MCGEHEE, HOBSON C JR NAME
SIREET ADDRESS | 724 TRUSTMARK NATL BANK BLDG sTResT AOORESS | LB &/ /dﬂ'.é/‘él—ﬁ 2D D /? S7TL 3o/
CiTY-§1-2IP JACKSON, MS CITY-ST-21P + 4 @/L/Sé/l/ Vg S k-3 ﬁg/ & :
THLE VPD : [J nelete TITLE O crange [ Acdition
NAME MCGEHEE, DONALD B HAME .
STREET ADDRESS | 724 TRUSTMARK NATL BANK BLDG STREeT ADCRESS | /B &/ 4"?’4/5 Lrwd DA2. ;S 7F 504
crv-s1-ap | JACKSON, MS ervstir | AR S p A, IS 3.2/ /

] (R 18 e e I R B T B 1 e e m e [l Change [ AdoRiD |
HAME JONES, Il B BRYAN NAME — oy g g ]
’ E — il

STREET ADDRESS | 119 W JEFFERSON STREET ADDRESS i 1%%“;{ 14I:£"{::Ii dlg_f_: ;}qh # *‘Tsi | UB
CITY-S1- 219 YAZOOQ CITY, MS ‘ CY-ST-2IP i -
TITLE VPD ' O pelete e O change [ Acdition
NAME LAIRD, E.E. NAME
STREET ADDRESS | P,O. BOX 1376~ STREET ADDRESS
GITY-ST-2iP OXFORD, MS 38655 CITY-ST-2Ip
TILE VPD {J Detete TITLE [ Change lj Addition
HAME /MCGEHEE, HOBSON C.ill NAME
STREFT ADDRESS | 505 CEDARMONT CIRCLE STREET ADORESS ﬁEENS?ﬁW ME
CITY-51-2P MADISON, M$’ 39110 . Cry-stop )
TITLE ' [ Detete TITLE Chynge i
NamE ~ - L ST R o " NAME T ” - ’
STREET ADDRESS | A o STREET ADDRESS
CITY-§T- 2P CITY-ST-71P

12, | hereby certify thal the information supplied with this fiin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infbrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or jrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmar] with/anaddress, with all T like gmpowered.
(2%, 7z s, L-B0F 58 52 73S

y ]
SKINATURE AND TYPER OR PRINTED NAME OF WG OFFIZER DA DIRECTOR Dale Dayume Phone #

SIGNATURE:




