2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

;
j

12. | hereby certify that the information supplied with this oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Ly regert is trugfangf 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 th & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an at other like empowered. .

SIGNATURE: BETEINFEG, | Laws 3 Zs9-37.000

ATL@M TYPED OR PRINTED NAME OF SIGNING OFslcsn‘uﬁ DIRECTOR f Dawe Dayiime Phone #

DOCUMENT #  F95000005620 Secretary of State
1. Entity Name 03-17-2003 90713 037 ***150.00
MID-SOUTH CONSULTING ENGINEERS, INC.
Principal Place of Business Mailing Address
3901 ROSE LAKE DR. 3901 ROSE LAKE DR
CHARLOTTE NG 28217 CHARLOTTE NC 28217
- RERRE AL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
56-0714172 Not Appifcable
ap Country e Country 5. Cerlificate of Status Desired ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent ) o 7. Name and 'Address of New Reégistéred Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number i Nc;t Acceptabie)
AUA X NL T 1S
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typsd or printed namae of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE iS $150.00 ) . ) .
At ey 12005 Fo will b $55000 ecaTee i [ $5.00 ue o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITEE O change [ Addtion | &
NAME WILLIAMS, JOEL O NAME e
= creer anDRess | 327 HAWKS MOOR CT STAEET ADDRESS 3
crv-s-z¢ | GHARLOTTE NC 28262 CITY-5T-2P g
TITLE VD O petete THLE [ Change [ Addition %
NAME BERRY, SAMUEL C NAME
~siaeey ADoRess |-4412 MT--OLIVE-CHURCH-ROAD - STREET-ADDRESS
crv-st-ze | CHARLOTTE NC 28278 CITY-ST- 20
TITLE ) 1 Delete TITLE [ Change  [J Addition
NAME THAXTON, DENNIS E NAME '
streeT ADoRess | 9500 MITCHELL GLEN DRIVE STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28277 CITY-§T-2IF
TITLE VD [ Delete TITLE [IChangs [ Addition
NAME PAYNE, ROBERT T NAME :
stReeT aporess | 1808 CLOISTER DR STREET ADDRESS
ary-st-ze | CHARLOTTE NC 28211 GITY-§T-2IP
TITLE v O Delete TILE O change [ Addition
NAME HUNT, DAVID N NAME
sTreeT ADDRESS | 9524 WHIE HEMLOCK LANE STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28270 CITY-ST-2IP
TILE S - [ Detete TILE {Ichange [ Addition
NAME FOWLER, JOY P NAME
staeeT apoRess | 2703 NEW HAMLIN WAY STREET ADDRESS
CITY-ST-21P CHARLOTTE NC 28210 . CITY-ST-ZP



