2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F03000004303

1. Entity Name

MID-SOUTH CREDIT BUREAUS, INC.

Principal Piace of Business Mailing Address
1410 INDUSTRIAL PARK ROAD P.0. BOX 548
PARIS, TN 38242 PARIS, TN 38242
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02202008  No Chg-P CR2E034 (11/05)
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4, FEI Number Appliad For
62-0984511 Not Applicable
i’*{"‘ : 5. Certificate of Status Desired O $8.75 Additional

TN e, Fee Required
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6. Name and Addrass of Current Reglstered Agant 3

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered oﬂwce or ragistered agent, or bom In the State of Florlda | am tamiliar wuh and accept
the obligations of ragistered agent.

SIGNATURE z
WLt ' Signatwe, typed of printed name of registered agent and lithe if epplicable. (NOTE: Ragisierec Agent signature raquired when reirsiating) . . DATE

1

et 1 .. - 9. Elgction Campaign Financing =+ $5.00 may Be
FILE NOWIlI 150. . y
Aftor May 1? 2nna'?£'3& be :gso_oo Trust Fund Contribution. O Addedto Foes

10. QFFICERS AND DIRECTORS ]

TITLE PC

NAME BRANCH, HOMER

STREET ADDRESS | 1906 STONEGATE DRIVE
CITY-ST-2P PARIS, TN 38242
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12. | hersty certify that the information supplig
indicated on this report or SUDNR lemental rel

s not qualify for the axemptlons contamed in Cnaptef 118, F|0rldﬂ Statutas, I futther certify that the Informanon
atcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporauon of the rdCENERS trustee Empowgred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addr s, witQ all other like empowered,

WK BHY495s

D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




