2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MULTI SERVICES GROUP, INC.

Mailing Address
P.D. BOX 151027
MOBILE AL 36619

Frincipal Place of Business
3355 HURRICAN BAY DR
THEODORE AL 36582

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-21-2003 90137 011 ***150.00
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JLL

2. Principal Place of Business 1 3. Mailing Address
2398 Hucricane %a\i' Dr ’Po Rey 1AloaN
Suis, Ape. 3. atc. Suits, Apt. ¥, etc. [3 CHECK HERE IF MAKING CHANGES
jty & State_ ity & Sat 4. FEI Numb R Applied F
' %P DZ‘:D(C. A l jl‘:[ Obe;l le ﬂl " 631121653 NZ:D A?)pii:arbla
z_i;g 3 LS B 'g‘“g% _éi‘igm\q C‘?i‘}r% /_1 5. Cartificate of Status Desired 0 ?eﬁmg.‘?“f"""
~ -8, Name and Address of Current Reglétered Agent = = °7. Name and Address of New Ragisterod Agent
_ e e s ez _.Nm%b\“.__ o o e e
N S
?&C;‘:P&RAHTEN SYSTIEMROAD Streat Address W is Not MW
PLANTATION FL 33324 : e~
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City /

\FLH Zip Code
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8. The above named entity submiits this statement for the purposa of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with. and accept

i~ :-the obligations of registered agent.

WLt .

| sigature ‘
g Signatuns, typed of printad name of registerad agent and Liie i applicable.

(NOTE: Ragistersd Agent signature requined when reinitating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Dapartment of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e cp O3 Deke Tne O Change [ Addition | &
RAME SCROGGS, SHARON H WM S
STREET ADDRESS | 3955 HURRICAN BAY DR STREET ADDRESS %
onv-st-ze | THEQDORE AL 36582 - 51-2P i
e v (X Dite e O Cunge (] adeion | &
NAME SMITH, MAXINE NAME

STReeT AD0RESS | 3355 HURRICAN BAY DR STREET ADDRESS

crv-51-2¢ | THEODORE AL 36562 - . on-s-ze - | -
o S - g@m THLE OJChange [ Addiion
k| STEWART, KIMBERL Y- o D —

STRetr A00RESS (3355 HURRICAN BAY DR _ | STREETADDRESS -

om-51-2 | THEODORE AL 36582 cv-51-2¢
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NAME NAME
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cy-S1-28 ony-ST-2P
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HAME MAME

STREET ADDRESS SIREET ADORESS

oary-sv-zp CITY-S7-2P

12. 1 heraby certi
Indicated on this report or supplemental raport IS true an
of tha corparation or the raceivecor rustee empoweared 1O exg
changad, or on an attachmeprgf !
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SIGNATURES .2

thai the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
uta this repont as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
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