FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A ;chf azr(;rogfss'g?t é‘m

i
DOCU M ENT # 3901 04 j 04-07-2003 90190 043 ***150.00
1. Entity Name
f ¥ nr{?ﬁ%afﬁ\fé’éﬁ‘e”‘gflgﬂ:éii—‘?&;““ e Mailing Address
3080 DEMOCRAT ROAD 3080 DEMOCRAT ROAD
MEMPHIS TN 38118 MEMPHIS TN 38118
Suite, Apt. #, efc. Suite, Apt. #. etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 59—1359727 Not Applicable
Zip TV T | ~Country Sl Ze R Country = P . , ' $8.75 additiorial -
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed er printed name of registerad agant and 1i1|§a it applicatle. {NOTE. Registared Agant signatura required when rainstating} DATE
I . N - S R e oy T ' -
FILE NOWI! -FEE IS 5150.?-,?) 5 e --'-«—“‘:-*/“";_ i 9. Election Campaign Financing $5.00 May Be
After May 1, 2093":” will be $550.0 - - Trust Fund Contributicn. W] Added to Fees
Make Check Payable-to Florida Department of State L
10. OFFICERS AND DIRECTORS . DL = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD : O Delete —l TITLE ~1- [ Change [ Addilion fe_.'
NAME GARRETT, JAMES B NAME | S
sweer aporess | AT, 3, BOX 268 STREET ADDRESS s
orv-st-zp | HOLLY SPRINGS MS 38635 eITy-S1-2IP &
—
mE . |VD . (3 pelete Tme C) Change [ Adiion | &
a0 S GARRETT, KATHYS: ' NAME ’
smﬁ_@s@ﬁﬁé‘& RT3BOX 268 = & STREET ADDRESS
TECSRER I HOLLY SPRINGS' MS 38835~ == Regiigrgip | - - Lo T RN e e e e
TME  “a [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ME (1 pelste TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TiLE . [ Detets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2p
TNLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP OTY-ST-2IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MMWM QUTan2s L Crvrerm  3-3)- 073 P0/-3 6 3-c13 &

L :/sianm'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date K Daytime Phone &




