DOCUMENT # F96000006396

1. Entity Name

MODERN CONTINENTAL SOUTH, INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

Principal Place of Business

1200 WOODRUFF ROAD. STE C-34
GREENVILLE SC 29607

Mailing Address

1200 WOODRUFF ROAD, STE C-34
GREENVILLE SC 29607-5752

02-19-2000 90006 037 ***150.00
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2, Pnnmpal Place of B |ness 3. Mailing Address
? erl‘soﬁ po; ﬁO)‘ 26?
Smte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State } 4. FEINumber go_ | TAppied For
e [2 er g [ Fe, 1,60"", 5 < 57-1058766 I INot Applicable
zi Country } Zip Country } N . $8.75 Additional
. fi f D * h

i ?éé? reerv / e j.?éé ? {c,e,VV‘} ‘. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

= S = s e _.-Na.lllﬁ-.._--—-—b = = — = e = e ey el ——

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL-33324

—— e

Street Address (P.O. Box Number is l\-l-c_)t“f\cceptable)

City

FL | Zip Code

8 The above named entity submns thns slatement for the purpose of changlng its reglstered oﬂlce or registered agent or both, in the State of Florida.

SIGNATURE

Signatue, typed or priated name of registared agent and title if applicable.

{NOTE: Regrstered Agent signature requirad when reinstating)

DATE

9. This corporallon is ellglble o satlsfy s Iniang\ble
Tax filing requirement and elects to de so.

FILE NDW"' FEE IS $150 00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE M_ Change  [] Additien
NAME WHITE, DONALD D HAME g Ad
sTReET ADDRESS | 1200 WOODRUFF RD., STE C-34 sreraoopess | 2 28 G ermisev
orv-st-zp | GREENVILLE SC 29607 CHY-5T-2P P C’J zer, S c 29¢67
TiTLE S ' 1 Delete ML |change [ Addition
NAME SISSON, ROBERT C NAME . £4
siReeT ADORESS | $200 WOODRUFF RD STE C-34 STREET ADDRESS 278 Garrisor
emv-st-zP | GREENVILLE SC 29607 CITY-5T-71P f eJ ZzZer, S c 29407
TILE T. . ‘ [ Dei de TIMLE Ficrange [ Addition
NAME BiRD, WILLIAM CARL =~ s - L “NAME™ TE T s e J N — - =
sTREeT ADDRESS | 1200 WOODRUFF RD STE C-34 smeersooness | 228 Gare _; oy k
orv-sr2¢ | GREENVILLE SC 29607 GirY-ST-2¢ Pelrer | s¢ 2909 Y
TITLE ' ' [ pelete TITLE v [J Change Addition
NAME HAME g;d,q:j F/urc} )F
STREET ADDRESS STREETADDRESS | A~ F ~ (Garr (1o Ad
CIFY-ST-2P CITY-ST-2P Pelzer, Sc '296¢7
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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

indicated on this report or supplemental report is true and accurate and that my signature shall have t

same legal effeci 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 Chaptey§07, Florida Statutes; and that my name appears in Block 11 or Block 1211f

changed, or on an attachmez;h]n address, with all other ke empowered.
P

e

SIGNATURE:
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Sﬂ}NnTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

ats Daytime Phone #
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