AV

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000446

1. Entity Name

MIDSOUTH CAPITAL, INC.

Principal Place of Business

3614 LANDMARK DR
STE A

COLUMBIA SC 29204
us

Mailing Address

PO BOX 61164
COLUMBIA SG 29260-1164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90067 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
570963535 ..
=Zip- ~- - . -Country |- ZP emem vmeeo | COURY e —— 5. Certificate of Status Desired O $8:75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAHD' J. MICHAEL Street Address {P.O. Bex Number is Not Acceptabls)
1100 S. TAMIAMI TR., STE. 201
SARASOTA FL 34236

- Cit - | Zip Code

P ' FL >

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

Signalure, typed or printed narme of registered agent and title if applicable

(NOTE: Registerad Agent signature required when rainslating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW1{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THLE B¢ Change [ -0
e GILBERT, BARTON B JR e Ortooe, Banrew T8, F somd
streeT aporess | 3614 LANDMARK DR.STE A STREETADDRESS | 9 o I LAl Drmg Sv
erv-srze | COLUMBIA SC 29204 av-size | (bluedine SC 24 204
e VD O Delets TE O Change [0
NAME WILMETH, LESTER P NANE
staeet aporess | 3614 LANDMARK DR STE A STREET ADDAESS
- crv=s1-2P-. . | COLUMBIA .SC-20204 - — R . GITY-5T-2IP, e L e
TITLE CTD . O Detete . - TITLE cri) Cnangé O
NAME CALHOUN, ROGERJ NAME PD & ‘7- S 200
smeer aooress | 600 VILLAGE TRACE STE 300 sTeET ADORESS | (o &/ Mwuhn? Drive S0
CITY-ST-ZP MARIETTA GA 30067 CITY-ST-2P e b ,4 3”7
TILE O pelete TITLE [ change 2 -
HAME NAME Hie, mALk 0
STREET ADDRESS STREET ADORESS | o de L ’b""‘"" ' Svwz 300
CITY-57-2IP SITY-5T-ZIP MART? ) G Jova7
TILE [ Delete TILE E il a . [JChange ™=0--
HAME NAME ﬁj ajovw‘ A‘:"h,-w S verp. 800
STREET ADDRESS STREET ADDRESS u
CTY-51-21P CITY-ST-ZIP manierrd, G 3 /10y 4
TITLE ] pelete TITLE D [3 Change |1 *
NAME NAME ’Ym‘qad ﬂw D ﬁ-— sm
STREET ADDRESS STREET ADDRESS | {p &/ Waom.ﬂm) Drive SUITE
CTY-ST-2P CiTY-5T-2P aterrn, A 30067

13. | hereby certify that the information supplied with this filing does not qualify for the g4emption stated in Section 119.07(3)(i}, Florida Statuies. | further cartify that the mformat\on

indicated on this report or supplement
of the corparation or the receiver or if,
changed, or on &n attachment wi

SIGNATURE:

port is pue and accur pte and that m

T‘QMWM ﬁ’?

4fature shall have the same legal effect as if made under oath; that | am an officer or director
pfiuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 17

&03-280-YY¥D

¢ /i Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




