2002 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #

1. Entity Name

NEEL-SCHAFFER, INC.

FO0000000462

(1)

Principal Place of Business

666 NORTH STREET.SUITE 201
JACKSON MS 39202

Mailing Address

P.0. BOX 22625
JACKSON MS 39225-2625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90459 013 ***550.00

WG A

DO NOT WRITE IN THIS SPACE

Applied For

Tax filing requirement and elects to do sc.

Cily & State City & State 4. FEI Number
640671634 Not Applicacle
3 1 C et
Zip Country 2lp ountry 5. Certificate of Staius Desired ] $8'75 Addntlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name e = - —
C T CORPORATION SYSTEM Streat 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.
SIGNATURE
Signalure, typed or printed nama of registered agent and titlle it applicable (NOTE: Registered Agenl sighatura required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI1! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

After May 1, 2002 Fee will be $550.00

Added 1o Fees

(See criteria on back)

X

Make Check Payable to Department of State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

TITLE PC O Delete Time Vice PRES, 2 []change  [EAadition

NAvE NEEL, W. HIBBETT N RANOALL L. /TERDD

stheer aookess | 666 NORTH STREET, SUITE 201 w1 wvRess | 535 NoR7n SHAVENUE

omv-stze | JACKSON MS 39202 av-size  |LAMREL , M5 3744

TITLE w O petete TLE SR VIcE PRE. O Change  [#Ffddition

G

e SCHAFFER, J. GORMAN e Ricuprp Z, K)

sect aooress | §66 NORTH STREET, SUITE 201 erneer aooess | 208" BILLS BoRo RO, SUITE 2 &7

crv-stzp | JACKSON MS 39202 orv-siap | NASHVILLE, T 372/5

TIME STD ] Detete yuld SR vicE FR& Ol Change  ErRodition
“ W= EXLEYASUADE Fre — o — . . o . K. NELsSon) Lincies

STREET ADDRESS | 666 NORTH STREET, SUITE 201 STREET ADDRESS | J 84 TgouUTH-FRoNT ST - - .

CTY-ST-2iF JACKSON MS 39202 orv-si-oe | TUPELO, M5 F 852 | P

THLE VD 7 Delete TITLE VicE PrRES [ Change deition

e SIGMAN, JOHN G e A, CECIL TprvES

staeET A00AESS | 666 NORTH STREET, SUITE 201 STAEET ADDRESS | S0 Y FIFTH AVERME Sou7 v

orv-stze | JACKSON MS 39202 orv-sezp | BrR NG HAM | AL 3E21Z P

TITLE VD [ Delete TITLE Vice FRES. [ Change M!dilion

NAME BARKSDALE, JULIAN NAME CHARLES L. LoT7 7, TR N

staeET anoness | 666 NORTH STREET, SUITE 201 srEeT soniss | G866 WVORT Y STREET, Susre Zof

CITY-5T-2IP JACKSON Ms 39202 CITY-5T-ZIP Mﬁw B /'1.5 3?‘20&-

e vD O Dete TILE VICE FRES Ol Change  (@ddiion

e BAILEY, MARK G - e RogekT T ARR @ v

siweer A00REss | 666 NORTH STREET, SUITE 201 stiecT aoohess | Spey F1E 7 AVEUE 50

orv-st-2¢ | JACKSON MS 39202 - stz | BilrrnertArd, AL 35212

Q execute

o

and that my signature shall
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like ermpowered.

€ RECSHA?E

[rR=="

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 informaticn
indicated on this report or supplernental report is true and accurate
of the corporation or the recelver or rustee empowered L
changed,

or on an attachment wilan address, with

// 7 ,

8P A e

SIGNATURE: % e J =7

CF ExeY

have

the same legal effect as if made under oath, that | am an officer or girector

Clzhz—  Gos-998-307)

SIGNATUHE AND TYPED DRmeTEIJ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

e oA aa A A WAL T b




