FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Jan 13, 2003 8:00 am

DOCUMENT # J52019 Secretary of State

1. Entity Name 01-13-2003 90854 033 ***150.00

E

MSPR, INC.

Principal Place of Busingss Mailing Address
PANAMA CITY BEACH P O BOX 15669

11826 FRONT BEACH RD. PANAMA CITY FL 32406

s o " TR

2. Principal Place of Busin .

e85 3. Mailing Address
T EX Fdlmf’gqm.ﬂ/ ff? gm’( 04

EU,'E' A;?t.'#. etc. ) Suite, Apt. #, etc. o [ CHECK HERE IF MAKING CHANGES N
& State v & State ._/ 4. FEI Number Applied For
' . .
%‘Y‘fﬂwft W‘Bbﬂﬂ\,r’/l ﬂ"r\ i &7‘,’ ]v - 59-2768289 Not Applicable
2ip ’ Coyntry * — "1 Coyntry $8.75 additionat
- ; . ifi f i .
31700?_?(9 o ﬁ)“? é%\\p D é g 76‘(4 5. Cerlificate of Status Desired O Fee Required
6. Name and Addfess of Current Registered Agent ] 7. Name and Address of New Registered Agent
- Name .
Hpy Swua Cubonle
EUBANK, MARY SUE H :
. s Street Address {P.OdBox NUm@EIS Eﬁ%:;}otable)ﬂ ﬁ i
1260 W BEACHDR - - ' (260w oo 0dif | 5664
P O BOX 15669 ‘
* o
PANAMA CITY FL 32406 - Cit 0 / ' Zi ‘
. y in Cﬁe é
— . fratid_Coty FL |25 P0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botrj in the State of Florida. | am famifiar with, and accepl
~;ythe obligations of registered agent.
a
SIGNATURE .
- . + Signature. typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
[ ]
‘ FILE NOW!!! FEE IS $150.00 . - )
¢ " Afer May 1,200 Fee wil e $550.0 " Lo Campen o [y $5,00 e
* Make Check Payable to Florida Department of State ’
10. OFFICERS. AND DIRECTORS I 11. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE PVPT O pelete TITLE O Change [ Addition S_
NAME EUBANK, MARY SUE NAME s
streeT anoRess P O BOX 15669 STREET ADDAESS 3
crv-st-zer [PANAMA CITY FL 32408 CITY-ST-2IP g
TITLE O peete TIE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CITY-$T-71P
TIRLE 1 Delete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [dcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS B LR
Ciry-ST-21P CITY-ST-2IP )
TITLE . Ooelee - e - [Clchange [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ {urther certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: __ SIGNATURE REQUIRED |, B Ghd— ] Flo7 _goomtort

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTGR [ Daytirna Phona #
|




