2000 UNIFGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001567 Mar 20, 2000 8:00 am
MCPHERSON SYSTEMS, INC. Secretary of State
03-20-2000 90024 024 ***150.00
Principal Place of Business Mailing Address
100 SPRINGHILL CHURCH RD 100 SPRINGHILL CHURCH RD
TIFTON GA 31794 TIFTON GA 31794-6844
— T v VAN RO AR
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1631 1 10 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 I-}ddilional
ea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ROLLS, DAVID Strest Address (P.0. Box Number is Not Acceplable)
2107 CLEVELAND AVE.
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agant and title iIf applicable {NOTE. Registarad Agent signalure required when reinstating) CATE
) o . ] m
9. :Ir'hls”c.orporatul:m is ehglblc;a l? s?tttsfyc;ts Intangible A FILE NOWH!! FEE IS- |$159.00 10. Election Gampaign Financing $5.00 May Be
axti tng rgquwemem and glecls 1o do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [T celete TITLE (] Change  [J Addition
NAME MCPHERSON, TONY LEE NAME
STREET ADCRESS | RT, 1, BOX 1265 STREET ADDRESS
GITY-ST-2IP 'nFI'ON GA 317‘94 CITY-5T-2IP
TITLE STD 1 Delete TITLE [ Chaage [ Addition
NAME MCPHERSON, DONALD LEE NAME
STAEET ADDRESS | RT.-1, BOX 1265 STREET ADDRESS
CITY-5T-2IP '"FTON GA 31794 CITY-ST-ZIP
TITLE D I 7 pelets TALE ' [] Change [ Addition
HAME MCPHERSON, DAN NAME

STREET ADDRESS

STREET ADDRESS | 2201 RUTLAND RD

GITY-ST-2IP TIFTON GA cITY-ST-2IP

TITLE {J Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T pelete TITLE (] Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this frllné; does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachfpent with an addre ith all other like empowered.
Mos— Do [ fevsor, _Fizfoo 92396 2567

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Dayuma Phone #

CR ' 04 g



