2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  F94000001567 Secretary of State

1. Entity Name 03-19-2003 90132 024 ***150.00
MCPHERSON SYSTEMS, INC.

Principal Place of Business Mailing Address
100 SPRINGHILL CHURCH RD 100 SPRINGHILL CHURCH RD
TIFTON GA 31754 TIFTON GA 31794 :
2. Principal Piace of Business 3. Mailing Address ”""" “u "m Iml m" m“ I|“| Ill” ||l|| Hl" Iml ||'|‘ lIlIl“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : N Applied For
56-1631110 Not Applicable
Zip Couniry op Country 5. Certificate of Status Desire¢~ [] 98+79 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Namg™ =% ™7™ 7 ' N T e TE e -
HOLLS’ 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- T
]

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
LY Pl
Ty ! .
v FILE NOWI!! FEE IS $150.00 Y | . o
At Moy 1,2000 Feewil bessso00 7 el T s 1y 85,00 ey ee
Make Check Payable to Florida Department of State | ’
0. " OFFICERS AND DIRECTOAS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delate TITLE { ¢ [Change  [] Addition
HAME MCPHERSON, TONY LEE NAE
stReeT anoress | RT. 1, BOX 1265 STREET AGDRESS
CITY-ST-7IP TIFTON GA 31794 CITY-ST-21P
TImLE STD 2 celete THLE O change ] Addition
NAVE MCPHERSON, DONALD LEE NAME _
STREETADDAESS | RT. 1, BOX 1265 STREET ADDRESS
CITY-§T-71P TIFTON GA 31794 CITY-ST-21P :
TTLE D o O betete ... LT . ) . L [dchange [ Addition
NAME MCPHERSON, DAN NAME
STREET ADDRESS | 2201 RUTLAND RD : STREET ADDRESS
erv-s-z¢ ! TIFTON GA CITY - ST-2IP
TIE : [ Celeta TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ! [ Delete TITLE JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-21P ~
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP ) CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 corporaltion or the recelyer or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghj with an address, with all other like empowered.

SIGNATURE:

F-3 56236 7

Daytime Phone #

-

b]

CR2E034 (10/02)



