FILE NOW: FILING FEE AFTF™ MAY 1ST IS $550.00

FILED

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agem. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION f?” % E\?’g Katherine Harris Se 22, 1999 8:00 am
ANNUAL REPORT g} @?) Sacretary of State ecretary of State
1999 el DIVISION OF CORPORATIONS 09-22-1999 90013 022 ***550.00
DOCUMENT # 4
1. Corporation Name F95000001 71 5
ATS, INC. OF MISSISSIPP!
RIS RO
9509 LAMAR AVENUE 9503 LAMAR AVENUE
P.Q. BOX 36 P.O. BOX 36
QUVE BRANCH MS 38654 QUIVE BRANCH MS 38654 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/10/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 3900 NORTHWOODS DRIVE (26] 3900 NORTHWOQDS DRIVE 650778925 Not Applicable
= Sle: ARL ¥, etc. m Sulte. AL . Blc. = S~ Cariica o Stats Dasiad— O ——— oo Fe.’;sR::jf:;""_ -
City & State City & State @. Election Campaign Financing 0 $5.00 May Be
E-l ARDEN HILLS , MN ;, ARDEN HILLS, MN Trust Fund Contribution Added to Fees
j Zip f_| Gountry _I Zép l—l Country . 8. This corporation owes the curment year Intangible
24 55112 25 29 5112 30 Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Stree!l Agdress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 -
. [3a] cy FL 85| Zip Code

Signature, typed or pnnted name Gf registered agent and utie if applicaple (NOTE: Registerad Agent signature required wnan mm.smmgj DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD J DELETE 11T CJcChange [ Addition
NAME WARE, SAMUEL L 1 2NAME
smeersooress| 9503 LAMAR AVENUE, P.O. BOX 38 3 STREET ADDRESS
CITY-5T-2P QLIVE BRANCH FL. 38654 14CITY-$T-2P
TME D {J DELETE 21 TME {JcChange [ Addition
NAME WARE, SAMUEL L J 22 NAME
streeTaooress| 9503 LAMAR AVE., PO BOX 36 23 STREET ADDRESS

| cmrv-stae”|_QUVE BRANCH MS LACTY-ST-2P -
THLE ] DELETE 31 TITLE [OChange [ Additian
NAME 32NAME :
STREET AQDRESS 33 §TREET ADDRESS
CTY. ST- 2P 34 CTIY-$T-2P
TME [J OELETE - 11TIME {JChange  []Addttion
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 34 CITY.ST-2P
TME ] DELETE 31TME [Ochange [ Additen
NAME 52 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-$T-2P 54CITY-3T.2P )
TTLE [J DELETE 5.4 TME (1 Change [ Addition
NAME 5.2 NANE
STREET AQDRESS 3.3 STREET ADDRESS

LCITV-ST- P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changpd, or on an attachment with an address, with all cther like empowered.

&muef L. L/,

SIGNATURE: At Lol

SIGNATURE AND TYPED OR PRIMTEE NAME OF SIGNING OFFICER OR DIRECTOR

re IT!'.

Date e d Dayurne Phone #

AEAT AR L fa i



