FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  S7007 ecretary of State
1 Enity Name 7 2 04-30-2003 90310 010 ***150.00
MCS INVESTMENTS OF FLORIDA, INC.
Principal Place of Business Maifing Acdress
165 N BELTLINE HWY PO BOX 16167
MOBILE AL 36608 MCBILE AL 36616
- —— AT ERRRATRAE
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. # etc. . Suite, Apt. #, etc. C] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Numbser Applied Far
63‘1048988 Not Applicable
Zp * Country . ap Country 5. Certificate of Stalus Desired O $875 Additicnal
‘ : Fee Required
“t 6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-* ‘ Name
CORPORAHON INFORMATION SERVICES’ INC. Street Address (P.O. Box Number is Mot Acceptable}
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) A )
9, Election C aign F
After May 1, 208 Feo will be $550.00 et AT e 1 $8.00 ey o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD C Detete TITLE [Ochange T Addition
A SMITH, MARGARET NAME
STREETADDRESS [ 165 N. BELTLINE HWY. STREET ADDRESS
CITY-sT-2IP MOBILE AL CITY-ST-2IP
Me VD 1 pelete TITLE [T change [ Addition
NAME POSEY, JAMES H. NANIE
STREET ADDRESS 165 N BELTUNE HWY STREET ADDRESS
CITY-ST-21 MOB"_E AL CITY-§T-2IP
TITLE PD T Delete TITLE [T change  [[J Addition
A BURTON, J. ROE N
STREET ADDRESS 165 N BELTLINE HWY STREET ADDRESS
CITY-8T-2IF MOBILE AL CITY-ST-2IP
TLE [3 pelate TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TILE 01 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaort is true and accurate and that yny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or lrustee empowered to execute this repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijp an addreas, with all other ik poweptd.

SIGNATURE: W e eV B0

PEU OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y 945190

CR2E034 (10/02)



