2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000001567

1. Entity Name

MCPHERSON SYSTEMS, INC.

Mailing Address

100 SPRINGHILL CHURCH RD
TIFTON GA 31794

Principal Place of Business

100 SPRINGHILL CHURCH RD
TIFTON GA 31794

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90112 013 ***150.00

TR

DO NOT WRITE (N THIS SPACE

i

a

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 58-1631110 Applied For
Not Applicabie
- - " —
Zip Country Zp Country 5. Cerificale of Status Desired O $8'75 A_ddmonal
Fee Required
— —= 6. Name and Address of Current Registered Agent-- - . - . ~ _7..Name and Address of New Registered Agent
Name
ROLLS, DAVID
Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or bolh, in the State of Florida.
‘SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOQTE: Registered Agent signature required when reinstating) DATE
9. ;husfﬁ_orporanc‘»r:2 :: er:;gnils k|) satms;fy gs Intangible A FI;.; y?\gom FFEE |s_"sljesog% 10, Election Campaign Financing $5.00 May Bo
ax ing requirement and elects 1o 6o so. er ! ee wi $550.00 Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J pelete TITLE {3 Change [ Addition
NAME MCPHERSON, TONY LEE NAME
STREET ADDRESS | RT. 1, BOX 1265 STREET ADDRESS
CY-S-2P | TIFTON GA 31794 CITY-$7-2P
TILE STD O pelete TITLE [ changz [ Addition
NAME MCPHERSON, DONALD LEE NANE
STREET ADORESS | RT. 1, BOX 1265 STREET ADDRESS
CTY-STZF | TIFTON GA 317! CITY-ST-7IP
TTITEE 1o - - - = " [ Delete TITLE [ change O Addition
NAME MCPHERSON, DAN NAME
STREET ADDRESS | 2201 RUTLAND RD STREET ADDRESS
CI-S-7P | TIFTON GA CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2)P CITY-ST-2P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHTY-ST-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat e
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

ith an address, with al e like empowered,

} Fres

[~/

‘(13)(i). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

r or trustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

-0l G2 T I366-2 347

SIGNATLIRE AND T\"(E.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Fl

CR2E034 (10/00)



