2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

4+ Entiy Nam Mar 01, 2000 8:00 am
MANUFACTURING SERVICES, INC. Secretary of State
03-01-2000 90058 036 ***150.00
Principal Place of Business Mailing Address
709 EDGE ST 709 EDGE ST
FT. WALTON BEACH FL 32547-2903 FT. WALTON BEACH FL 32547-2003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 109481 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired dJ 38'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _ e s i
e e ' - —— fosalinda-0—Fhotacon —
THOMASONv JOHN N. Street Adgrgaf {P.O. Box mger{(s Nolécceptable)
1 CINDERELLA COURY . 1 Laurel Oaks Court
FT WALTON BEACH FL 32547
City i
Fort Walton Beach FL thﬁ%’&?
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
/7 S .
SIGNATURE o L / y A Rosalinda O. Thomason PD 02/21/00
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Ragistered Ageni signatura reguired when reinstating) DATE
i
9. This corporation is eligibie to satisfy its intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaian Fi .
> - ) ! X paign Financing $500 May Be
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. O Added to Fees
(See criteria on back) = Make Checlc Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
me  { PO O Detote TE PD R crange [ Addion
NAME THOMASON, JOHN N. NAME THOMASON, ROSALINDA O.
streeT ao0Ess | 1 CINDERELLA COURT | smeeraooress | 1857 LAUREL OAKS COURT
omv-sT-2P | FT WALTON BCH FL oy-st-zp FT WALTON BEACH FL 32547
TITLE S1D O pejote TITLE STD KJchange [ Addition
NAME THOMASON, ROSALINDA 0. MAME THOMASON, JOHN N.
stheer aposess | 4 CINDERELLA COURT SIREETADDRESS | 1857 TAUREL OAKS COURT
civ-sT-2P | FT WALTON BCH FL eiry-S1-2p FT WAILTON BEACH FI. 32547
TITLE [ pelete TITLE [ Change [ Additicn
NAME ) NAME . i,
STREET ADDRESS §TREET ADORESS o e T
CITY-ST-2IP CITY-§T-2P
TLE ~"C1 Delite TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§7-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TR ANESN A T Y R, YR L -
SIGNATURE: M OB, i ARSsalinda 0. Thomason 02/21/00 (850) 864-2400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Fhone #




