FILED ;
2003 FOR PROFIT CORPORATION :
n
n
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am
ecretary of State
DOCUMENT #  F01000006592 ;
1. Entity Name 04-24-2003 90125 038 ***158.75
MID-SOUTH METAL SYSTEMS, INC.
Principal Place of Business Mailing Address
5020 OLD DIXIE ROAD P.O. BOX 45717 241UL1%00
FOREST PARK GA 30297-2148 ATLANTA GA 30320-5060
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
58 2605093 Not Applicable
ZID Country Zip COUntTy - ; $8.75 Additional
5. Certificate of Status Desirad :E’. Fee Requiced
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPORATION SYS,TE_M s . » o Street Address.(F.Q. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD"
PLANTATION FL 33324
' City FL [ ZiCoce
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligitions of registered agent.
SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 1 ) _ )
After May 1, 2003 Fee will be $550.00 | 9. Election Gampaign Financing $5.00 may eo
A P i Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
0. - CFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD . O pelete TIE [0 change [ Acdition §
NAME FINDLEY, CODY W NAME S
STREET ADORESS | 100 ST. JOHNS WAY STREET ADDRESS g
crv-st-zp | WARNER ROBBINS GA 31093 CITY-ST-21P 2
o
TITLE VCD [ Delete TITLE [ Change [} Addition 5'
NAME NEWTON, W. RON NAME
STREET ADDRESS | 231 GINGERCAKE TRAIL STREET ADDRESS
CITY-ST-2iP FAYETTEVILLE GA 30214 CITY-5T-2PP
T 8T O Delete e [l change [ Addition
NAME MCMANUS, ROBERT W : NAWE
STREET ADDRESS | 6693 SEVILLE LANE™ -~ —~——7 " e onee | STREETADORESS. | .
o3t | STONE MOUNTAIN GA 30087 CITY-ST-2IP -
TIMLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-ZIP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florfda Statutes. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vol BEQRZLTRE fy o Mg Sifod  por- 28/ ~SIIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala Daytima Phone #



