T

FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - F00000000462 5 Secretary of State

1. Entity Name

NEEL-SCHAFFER, INC.

Principal Place of Business Mailing Address
666 NORTH STREET.SUITE 201 P.O. BOX 22625
JACKSON M3 35202 JAGKSON MS 39225-2625
Suite, Apt. #, etc - Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
64-0671634 Not Applicable
Zip Country 2P Country 5. Certiricale of Status Desired O $8 735 Additional
i o R Fee Required
-~ 6. 'Name'and Address of Current Registared Agent 7 Nama and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Ll £, Woghtr
Slreet Address (PO, Box Number is Not A eptable)
1200 SOUTH PINE ISLAND ROAD G/ Aeet -Schalfe , Thne.
PLANTATION FL 33324 630 N, Wymare Road, Suite 270
City Zi Code
/')/ /7 “ v %/ & 17 ,/ FL /
8. The above named entity submits 1l bureGseOf changing its regisiered office ar registered agent, or both, in the State of Florida. | am famitiar wnh and accept

AV

HE A
SIGNATUR Signapedfnam ! regislerad felr)/anf itte if applicable. {NOTE: Ragisterad Agent signature requiréd when reinsiating) i 7 DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9, Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 =
Make Check Payable to Florida Department of State Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TILE Sr o I”rr.f ae-ﬁﬂ et [ Ghange )Q'Addition
NAME, NEEL, W. HIBBETT NAME Bechard & }7‘1‘05 )
stReeT Anoaess | 666 NORTH STREET, SUITE 201 STREETADDRESS | 4205 Hdls bire Bd. [ Hebbs Bldy, Surte 207
orv-st-ze | JACKSON MS 39202 0S| Nushiite, TH  FFLIST
TME W [ Delate T S ice Prespdens [Tirecbor [ Change E‘Addilion
NAME SCHAFFER, J. GORMAN NAME K. Nelsor Lucins
sTreeT anoress | 666 NORTH STREET, SUITE 201 STREETADDRESS | /& ¢ Sewsth Fro? Sfrees
are-sT-2r | JACKSON MS 39202 L CITY-57-2P Topele, M5 Bggon.
TITLE STD o 7 [ pelete TITLE Viee Prr;. ofe a7 /ﬂ: resfey [J Change ﬂ Addition
NANE EXLEY, SLADE F NAME Rendall £, /e dor
staeeT anoress | 666 NORTH STREET, SUITE 201 SHETANDRESS | Fo Y Handy Street
omv-st-ze | JACKSON MS 39202 CY-ST-2P | M thres 1?«‘-'1‘7! 75 2940/
TIME VD [ Detete THLE Vice Presrdeat /[ vrec 1o Ol Change )X Addition
NAME SIGMAN, JOKN G NAME A, Cect Tones.
sTreeT Aboress | 666 NORTH STREET, SUITE 201 STREETADORESS | $poof Frdvh Avenre Soutt
cmyv-st-ze [ JACKSON MS 39202 CITY-51-2P Bitminghem, AL 35212
TLE VD Kneiege e Viee Presidenst / Pireeror [ Change MAddilion
NAME BARKSDALE, JULIAN NAME Charles £, Lod, TR,
streer ancress | 666 NORTH STREET, SUITE 201 SREETADORESS | G& & Vit & free T, Suife 2ey
orv-star | JACKSON MS 39202 oav-si-2p | Teekson , 7S FFio2
TITLE VD [ Delete TIME Viee Fres:cle vr‘:‘/ﬂ?}/‘e'a.'fz\" [ Change . E Addition
NAME BAILEY, MARK G NAME Wayne &, Caldwel o
stheer aooress | 666 NORTH STREET, SUITE 201 STREET ADDRESS 4,4{4 Writn, SPreet; SuFe 22
orv-st-z2e | JACKSON MS 39202 CITY - 5T-2IP Teckson /S FI202.

12. | hereby certify that: the Information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. i further cerlify that the mformanon
indicated on this réport or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al\ e empowerad.

SIGNATURE: <[ //7 e QlsSiED £ & 3 /20 /03 Lo1- 598307/

STUNATURE AND TYPED OR PEINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytima Phone #

]

iv

CR2E034 (10/02)}



