2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

| DOCUMENT # 842839 FILED
1. Enty Nare Mar 04, 2000 8:00 am
| VALLEY INNOVATIVE SERVICES, INC. Secretary of State
03-04-2000 90038 010 ***150.00
| Principal Place of Business Mailing Address
4400 MANGUM BRIVE P.C. BOX 5454
1arkenn S 39208 JACKSON MS 39288-5454
us us LUUGJIIEL
Suite, Apt. #, etc. N Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State ' T City & State i 4. FE) Number Applied For
- 64-0390145 Not Applicable
Zip Country ?ip Country 5. Certificate of Status Desired [} $8'75 .a‘«ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : i - Name™ -
CT CORPORATION Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrrnitrsrtrhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R
Sigﬂmur?; ]yp-e('jl u‘r,i.):'i:t?d n“ame. of registerad agent and e f applicabile. (NOTE: Registered Agent signature required when r?msxaling) DATE
9. This corporation;s eligible,to satisty fs Intangible FILE NOW!!! FEE IS $150.00 1o, Eloction Camparen Financi
Atter MAY 1, 2000 Feo wil bosssgo | ' S65ie Canpagn Frarcrg - $5,00 ey o
(Scecriteranback) il Make Check Payable to Department of State
1. : - OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 13
TITLE D &1 Delete T PD [ change KX Addition
NAME WOQDS, JOHN NAME Mike Craft
STREET ADDRESS | 4400 MANGUM DRIVE STREET ADDRESS 4400 Man gum Drive
CITY-ST-2P JACKSON MS _ jonvsre Jackson MS 346208
TITLE D [] Detete TILE TD (3 Change ~ [eAddition
NAME BORDELON, NOREEN H NAME

Jo Ann Bedgood
sTReeT Ao0RESS | P Q) BOX 5454 4400 MANGUM DR STREET ADDRESS 4400 Mangum Drive

orv-siTP | JACKSON MS 54 CITY-51-2P lackson MS 39208

e D o OJ Delete |TTLE E"B“ reeTEEY [ Change ] Addiion

wmMe | HOGG, W'T. ~ ) o NAME

STREET ADDRESS | 4400 MANGUM DR. STREET ADDRESS

CITY-ST-2P JACKSON MS CITY-ST-2IP

TMe PD - [] Deete TITLE ¥ [ change K1 Addition
NAME PRYOR, JOHN A NAME Al Caskey

sTReeT ADDRESS | P 1O BOX 5454, 4400 MANGUM DR STREETADDRESS | 4400 Man gum Drive

orv-sze - JACKSONMS 54 ST | Jackson MS 39208

TLE S , 1 pelete TITLE V _ [ change  [henadition
HANE COLE, BETTY e John Covert

STREET ADDRESS | 4400 MANGUM DR. STREET ADDRESS :

TITLE T ;| Delete TITLE v [ Change L] Addition
NAME HARKEY, MATT ' NAME John King

STREET ADDRESS | 4400 MANGUM DR. STAEETADDRESS | 2 4 3y Mangum Drive

CTY-ST-2ZIP JACKSON MS CITy-31-21p lackseonMS_ 39208

e e . - - R "] L d 13 T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 cr the receiver or trustee empowered tc execute this report s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P

SIGNATURE: 77 &_p, ~_{lBetty Gble Secretary 2/16/00  601-664-3123

.- -SIGNATURE Af TYPED CR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




