2002 UNIFORM BUSINESS REPORT (UBR) FILED

T 20 40

1. Entity Name

THE WAVERLEY GROUP, INC. 01-30-2002 90124 029 ***150.00
Principal Place of Business Mailing Address
450 BRIARWOOD DR.. SUITE 410 £.0. BOX 12000
JACKSON MS 33206 JACKSON MS 39236
S S IFAREAI R NRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 64-0662575 Nol Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT .CORPORAHON SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agant and titie if applicable [NOTE: Registerad Agent signature rsquired when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - i~ N
g It rust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change ] Addition
NAME BLACK, JOHN L.,JR. NAME
sTreeT ADORESS | 24 PROVENCE BLVD STREET ADGRESS
CITY-5T-2IP MADISON MS 39110 CITY-ST-2IP
TIME St O Delete THLE [ Changs [ Addtion
NAME DUNBAR, CHAUNCEY R. NAME
STREET ADDRESS | 870 HWY. 469 SOUTH STREET ADDRESS
CITy- 5T-ZIP FLORENCE Ms 3%73 CITY-ST1-7P
TITLE PD 1 Delete TITLE [J change [ Addition
HAME ARNOLD, BOBBY R. NAWE
STREETADDRESS | PO BOX 12000 STREET ADDRESS
CITY-8T-2P JACKSON Ms 39236 CITY-5T-2IP
TITLE P ] pelete TTLE [TJ Change  [_] Addition
NAME DUKES’ ANNT HAME
STREET ADDRESS | 150 WILLOW WAY DRIVE STREET ADDRESS
GITY-ST-2P FLORA FL 39071 CITY-ST-2P
TITLE D [ pelete TILE [ change [ Additicn
NAME BLACK I, JOHN L NAME
STREET ACDRESS | 310 MAPLEWOOD PLACE STREET ADDRESS
CiTY-ST-21P R|DGELAND MS 39157 CITY-ST-2IP
TITLE O pelete TILE [C] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowerad.

SIGNATUR “B" Py As it el AUl=1=gin]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L TRNT LV V)

s )

CR2EQ034 (9/01)



