2001 UNIFORM BUSINESS REFORT (UBR) FILED

[ ]
DOCUMENT # F95000001715 Apr 19, 2001 8:00 am
17 Enty Name ecretary of State
ATS, INC. OF MISSISSIPPI 04-19-2001 90321 002 ***150.00
Principal Place of Business Mailing Address
3900 NORTHWOODS DRIVE 3900 NORTHWOODS DRIVE - v o o e
ARDEN HILLS MN 55112 ARDEN HILLS MN 55112 T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 64—0778925 Applied For
Not Applicable
Zi Count Zi Count %
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM 5 5 :
1200 SCUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptable)
PLANTATION F. 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signature reguired when reinstating) DATE
i ion is eli isty i i "
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . y
g . rust Fund Contricution. ] Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 72, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE FolD ‘ﬂ Delete TTLE PD B Change & Addition
NAME WARE, SAMUEL L MAME Richard L. Dyer
stesT Anoress | 9503 LAMAR AVENUE, P.O. BOX 36 STREETADDRESS | ZReo0 Aoy Th woeds Dirve # 3850
CITY-ST-2IP IISLIVE BRANCH FL 38654 CITY-ST-2IP -ﬂfnleﬂ Hilis MAL 5502
TITLE Delete TITLE CFo . BO Change [ Addition
NAME WARE, SAMUEL L J & HAME 'T?W\O'Lh(.{ T Cowshlin
staeeT aooress | 9503 LAMAR AVE., PO BOX 36 STREETADORESS | 3GO0 AJovTh wobél's Drive 3t 360
erv-s2r | OLIVE BRANCH MS Cirv-s1-29 Avcden dhtls MM 55112
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2IP CIy-Si-2Ip
TIiLE L Delete TILE [l change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TITLE O3 petete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
TITLE O3 Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme 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 GStegfepfhowgrad o exegute this sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen Fo empfiwered.
SIGNATURE: __A [imathiy]. Cﬁb\tjﬁh[m -0l 5i- TicH-

SIGNATURE AND YYPEW OR pa{ﬁsyﬁms OF SIGNING OFFICER OF DIRECTOR Date Dayling Phone #

CR2E034 {10/00)



