FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i | s Secretary of State

1998
DOCUMENT # F95000001715 (0)

1. Corporalion Name

ATS, INC. OF MISSISSIPPI

O

Principal Place of Business Mailing Address
B503 LAMAR AVENUE 2503 LAMAR AVENUE
P.O. BOX % PO. BOX %
OLIVE BRANCH MS 28654 OLIVE BRANCH M$ 38854 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 04/10/1995
2. Principat Place of Businoss L_za. Mailing Address 4. FEI Number Appliad For
21] N 64-0778925 Not Appicabi
Suite, Apt. #, atc. Suite, Apl. #, elc. i
m P P 5. Certificate of Status Desired [ $8.75 Acdiional
22 ;| Fee Required
City & Siate City & Stale &, Elaction Campaign Financing $5.00 may Be
23 e E] Trust Fund Caontribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5] - _2;‘ E] Personia! Praperty Tax dus June 30, [Jves [ mo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 soum HNE ISLAND ROAD 82( Streel Address (P.O, Box Number is Nol Acceptable)
PLANTATION FL 33324

Zip Code

84| City FL a5

11. Pursuant 1o the provisions of Scclions GO7.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its registersd
office or ragistered agenl, or both, in the Stale of Florida. Such chango was authorized by tha corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatare. typed o prited e o od ngent and the f appie i {(NOTL Rogistorad Agont signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
L PSTD [ oELETe 1ATME T Crange L] Addition
NAME WARE, SAMUEL L 12 NAME
smeeraporess | 9903 LAMAR AVENUE, P.O. BOX 38 12 STAEET ADDRESS
CITY-5T-2IF OLIVE BRANCH FL 38654 1.4 CITY -ST- 2P
TME b)) [T DELETE 21TNLE Directoy” Change ] Addition
NAME SAMUEL L. WOVE JR I 2oAE Sampel L. WARE, IR,
steeer aopress | 9903 LAMAR AVE., PO BOX 36 2.3 STREET ADORESS
GiTY-§1- 2P OLIVE BRANCH MS 2. 4 CITY-§7-2IP
TITLE [T OFcETE 21TILE [l change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2IP 34.0Y-5T-2iP
TTLE [T DELETE 41 THLE TJ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 4.4 CITY-5T-21P
TALE - [T oEeETE 5.1 TITLE [T ohange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 1P
TITtE [ peceTe 61TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-3T-7IP

14. | hereby certify that the information supplied with 1his fiting does not quality for the exemﬁlion stated in Seclion 119.07(3)i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report (s true and accurale and that my signature shall have the same laga’ effect as if made under oath: that | am an
officer o director of the carporation or the receiver o trustee empowered 10 execule this report as required by Chaptaer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or wﬂnem with an address.
P g e r r S o am P ¥

PROFIT S 5 _ .
CORPORATION. p FLOIDA DEPATTWENT OF STATE Mar 17 1998 8:00am

CR2E034 (10/97)



