FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MCPHERSON SYSTEMS, INC.

DOCUMENT #° F94000001567

Principal Place of Business

RT. 1. BOX 1265
TIFTON GA 31794

Mailing Address

RT. 1. BOX 1265
TIFTON GA 31794

FILED
Mar 11, 1999 8:00 am
Secretary of State

} 03-11-1999 90076 020 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

: 03/29/1994
2. Principal Place of Business 2a. Mailing Address 41' FEI Number Applied For
21] 1o SPRINGHILL CWURCA RD.[2¢] 100 SPRINGHILL Chuech kD |+ 581631110 | [Rot Applicable
ite, Apt. 2 ita, Apt. & etc. ! an
Suite, Apt. ¥, etc Suite, ApL. #, elc 5. Certifcate of Status Desired 0 $8.75 Ad(!1nonal
;] ;;! - . _ ; — — .. _.... FeeRequired.
City & State City & State 6. Efection Campaign Financing o $5.00 may Be
23] T\wFTon  GA 28] TAPTOR _, BA | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l 319y E;I E] 3194 m ', Personal Property Tax. Oves [nNe
9. Name and Address of Current Regis(ored Agent 10. Name and Address of New Registered Agent
81| Nameé :
ROLLS, DAVID . ,
2107 CLEVELAND AVE 82] Street Address gP.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 83
24 City 3 85| Zip Code
| FL |*]

T Pursuant I he provisions of Sacions 607 0502 and 607.1508, Flanda Statule
: office or registered agent, or both, in the State of Florida. Such change was au
i agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

5, the above-named corporariic}n submits this statement for the purpose of changing its rggislered
thorized by the corporation's board of directors. | hereby accept the appointment as registored

.

]

SIGNATURE - .
Signalure. typed of pntad namme of registered agent and ltle if applicable {NOTE: Registared Agent signature required when remslating) DATE
12. OFFICERS AND DIRECTQRS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE (CIChange  [J Addition
NAME MCPHERSON, TONY LEE 12 NAME
streeTanoress| AT. 1, BOX 1265 1.3 STREET ADORESS
CiTY-§T- 2P TIFTON GA 31794 14 CATY-ST-2P
TITLE STD [ DELETE 21 TITLE O change [ Addition
NAME MCPHERSON, DONALD LEE 22 NAME LT
smeetaoress; RY. 1, BOX 1265 23 STREET ADDRESS ’ '
! omesr NETON-GA- 391794 — ——— - s 0TV ST TP — — g
TME D O DELETE J4TME [JChange  []Addilion
NAME MCPHERSON, DAN 12NAME N _
sreeracoress) 2201 RUTLAND RD 13 STREET ADDRESS ! : , )
CITY-ST-ZIP TIFTON GA 34.CITY-ST-2P .
TALE [ DELETE 41 TILE : [:]_ Ghange [ Addition
NAME 4, 2NAME '
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2 44 CITY-ST-ZIP ) .
TME {J DELETE 51TME [lChange [ Acditien
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS .
CITY-ST-2P L g i CITV_~ST-ii_P v -
TMLE [0 DELETE BITME - -+ [OChangs [ Addition
NAME SINAME T D - I . I e
STREET ADDRESS 6.3 STREET ADDRESS !
arvstze | B 84.CITY-ST-2P i ’
orida Statutes. | further certify that the information

14, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 115.07(3)i). Fl
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

se empowered to execute this report as required by Chapter 607,

indicated on this annual report or sy,
officer or diractor of the corpor#

7

#i
7 SIGNATURE AND

SIGNATURE:

on of the recaiver or trust
Block 12 or Block 13 if changgd, or on an attachment yj

an address, with all other like empowered.

Florida Statutes; and that my name appears in

el

PRTONE

e e LR R



