2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000000725 FILED
1. Entty Narme Apr 07,2000 8:00 am
SOUTHERN COMMUNICATION SPECIALISTS OF MISSISSIPP ecretary of State
04-07-2000 90036 003 ***150.00
Principal Place of Business " Malling Address
P.O. BOX 6717 P.O. BOX 6717
JACKSON MS 39282 JACKSON MS 392826717
F R s A RIEEAR AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Nurmnber Applied For
L . e, 64%19588 Not Applicable
Zip Country Zip B Coustry 7 5. Cericate of Status Desired | 22‘324 ji«gcgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CT CORPORAT'ON SYSTEM Street Address (P C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The ahove namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flaorida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or grinted name of registered agent and tille if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .FILE NOW!!! FEE iS $150.00 lectl e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ‘ErE;Ulc’—)zn%agoﬁlr?bnu:::ncmg O fc?j.e{!iolohgaezsse
{See crileria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oslete TITLE [ change [ Addition
NAME BAKER, JAMES H NAME
streeT apeRess | SPRINGRIDGE RD. STREET ADDRESS
CITY-5T- 2P JACKSON MS 39282 CITY-ST-2i7
THLE VD O palate TITLE O Change  [] Addition
NAME DEVINEY, MARY LOU & NAME
sTReeT 400RESS | SPRINGRIDGE RD. STREET ADDRESS
CITY-5T1-2IP JACKSON MS 35282 CITY-ST-2IP
TITLE sD 7 Delete TITLE [ ¢hange [ Addition
HAME DEVINEY, TERRI NAME
sTreer aooress | SPRINGRDIGE RD. STREET ADDRESS
CiTY-ST- 7P JACKSON MS 39282 CiTY-ST-2P
TILE T 3 Delete TmE ) Change [ Additicn
NAME BLACK, RICHARD NAME
sTReeT anoRess | SPRINGRIDGE RD. STAEE ADDRESS
CITY-$7-2P JACKSON MS 39282 CITY-ST-2P
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§7-21P CITY-ST-2P
TIFLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shait 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 Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o - - ‘ BV SIS S TR e ts-
L:. L . L! e AR -
- =5

SIGNATURE: ___ .° R VT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




