2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852983

1. Entity Name

THE WAVERLEY GROUP, INC.

Principal Place of Business

480 BRIARWOOD DR.. SUITE 410
JACKSON MS 39206

Mailing Address

P.0. BOX 12000
JACKSON MS 33236

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

0597057

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90130 024 ***150.00

LUUUTRIY

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 64'0662575 Applied For
Not Applicable
Zi Count Zi County iti
P Ly P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- e - 7 Name and Address of Current Registered Agent—- 7. Name and Address of New.Registered Agent -~ e e |
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or priniad nama of registarad agaent and titla if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 =
TMLE D . O Detets TILE O Change [ Addition | S
NAME BLACK, JOHN L.JR. NAME =]
STREET ADDRESS | 24 PROVENCE BLVD STREET ADDRESS 3
CITY-ST-2IP MADISON MS 39110 GITY-ST-7IP o
TITLE ST O Delete TMLE [ Change [ Addition %
NAME DUNBAR, CHAUNCEY R. NAME

STREET ADDRESS | 870 HWY. 469 SOUTH STREET ACDRESS

CITY-ST-2IP FLORENCE MS 3907 CITY-ST-2IP

THLE PD - - - s 3 Delate TITLE - T [J Change  -[}-Addition

NAME ARNOLD, BOBBY R. NAME

STAEET ADDRESS | PO BOX 12000 STREET ADDRESS

CITY-ST-2IP JACKSON MS 30238 CITY-ST-ZP

TITLE VP O pelete TITLE [ Change [T Addition

NAME DUKES, ANN T NAME

STREET ADDRESS | 150 WILLOW WAY DRIVE STREET ADDRESS

Siry-sT-2P FLORA FL 39071 cimy-51-21P

TNLE D [ Delete TITLE [ Change [ Addition

NAME BLACK Ill, JOHN L NAME

STREET ADDRESS | 310 MAPLEWOOD PLACE STREET ADDRESS

CITY-5T-2IP RIDGELAND MS 39157 CITY-T-21p

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ali other like empowered.

DNCEY R. DUNBAR

1-11-01 601-956-1013

Date Davlime Phong #

siGNATURE: A zunces Ko b
SIGNATURE mef?b'm-pmmsn NAME OF SIGNING OFFICER OR DIRECTOR



