FLE NOW: FILING FEE AFTER MAY 1 1S $550.00

JAMES M.

1. Corporation Name

VARDAMAN & CO.,

" PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham |
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 840055 (8)

INC.

Principal Place of B

USINGSS

120 N. CONGRESS ST

Maiting Address

PO BOX 22766

FILED
Apr 10 1997 8:00am
Secretary of State

SUITE 630
JACKSON, M5 39 201 JACKSON + M8 39225 8. Date incorporated or Qualified | 3a, Date of Last Report
B 02/17/19178 3/19/96
2. Principal Flace of Business 2a. Maiting Adrress 4, FE| Number Applied For
21 125 64~0477539 _|Not Appiicatie
Suite, APL #, oic Suite, Apl. & elc. - $8.75 additional
E’;] ;ﬂ 5. Certificate of Status Desired Qa Fae Required
| Cay&siae City & State 8. Eloction Campaign Financing $5.00 May s
2| 28 Trust Fund Contribution Addert 10 Fees
Zip Country Zp Country . 8. This corporation has liablity for intangible lax under s. 199.082,
24 25 20 30 Florida Statutes Yes ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| N
MILLER, WILTON e
201 S. MONROE S8T., SUITE 500 82] Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301 wB '
B4 City FL 85| Zip Code

11, Parsuant lo the praweons of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purposé of changing iis registerad
office or registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 637 0505, Florida Statules.

SIGNATLIRE

Bt lypod @ proled nome G rogiéered aget ard tile il appleable (HOTE. Reglsterod Agent skinature required whan reinsiating) DATE
RO GFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
['mi [ CEAIRMAN " DEETE 11TILE ' T Ghange L] Addition
NAME VARDAMAN, JAMES M. 12NAME
sieraniess | 5346 FARNSWORTH 1.3 STAEET ADURESS
| o sior | JACKSON, MS LACITY-ST-2P
e TREASURER [} DELETE PER T LJ Change [ Addition
e DAVIS, BOBBYE 22hANE
SIHETALLAESS | ] 55 POLE BRIDGE DR. 2.3 STREET ADDRESS
oy 51n BRANDON, MS 2 4 L0Y-81-2P :
TR SECRETARY I DELETE MWL © [T Chenge L) Addition
HAME DAVIS, BOBBYE 32NAME
smrowss | 1659 POLE BRIDGE DR 3.3 STREET ADDRFSS
|t | BRANDON, MS 34.0ITY-§1-2F
Ii; V5] [T oeere A1TILE " change LI Addition
AN TETER P) PAUL D. 4 ZNAME
STHEET BO0RE S 1 703 GARY AVE. 43 STREEfADDRESS
| ALBANY, GA +4GTY-S1-2P 1
[T tre STTILE o . Tcfgnee - LT Adorion
NEMi 5.2 NANE ) /
STREFT AGINE 34 53 STREET ADDRESS ) 4/0 ‘
SRALLERI I N S4CITY-8T-21P ?;
T L] DELEsE BATILE ge | Addition
HAMi 6.2 HAME SDBDDE 1 4':. 1
STIRLET Afheins, 5.3 STREET ADDRESS —04" l 1"‘9?—’01030'—033
e ' wE% 165, 00
o5 e 64 CITY-5T-2IP *

14, T 0 Tarctyy corty Thal he information supplied with this filing doas not qualfy for he exemplion stated in Section 110.07(3y, Flonos staites. | funher certiy that the
imforrat o indicated on this annual repart or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar alficer or grettor of the comporation of the receiver or trustes empowsred to exetute this repor as required by Chapter 607, Fiorida Stalutes. and that my name

appears in Block 12 or Block 132 changgd, or on an attachment with an address.
Y357 bol-35¢. 3/3
le

JIobbye Baves ‘
SIGNATURE: 7% e et dic. clie,
HaNATURE ANM TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ogyt g Pnona #

Lo

CR2EC34 (9/96)




