2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000006168 Mar 06, 2000 8:00 am

1. Entity Name

CONSULTING SOUTH, INC. Secretary of State

03-06-2000 90113 041 ***158.75

| Principal Place of Business Malling Address
427 ORCHARD PX 407 ORCHARD PK
IEC STEC 7
LR MG 391575124 RIDGELAND MS 39157-5134 Sha A
_: us
G AAEAR TR R EROR
5 o) cAiINy AN LD A5 Q|
el Suite.‘Apt/#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

WA H 2501

I City & State ' City & State 4. FE! Number’ Applied For
ATt Al oS (Db LAl S 64-0870476
e ¢ + ” vi
Zip - Country, Zg - Country " . $3 75 Additional
" {‘/ qf 5. Certificate of Status Desired ﬂ " )
36[ b ’7 UwS q' 5&’3(3" . US Fee Requirad
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) BATE
. . . . . . . 2 "|
9. ihlsfrls.orporallgn is el;gmga t? s?n?fydlts Intangible FI:.HE‘YI\IOW... FEE 'S‘1|$|:5°.50509 00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back] Make Checii Payable to Department of Staie
11. QFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE M Changs [ Addition
NAME TUCKER, GEORGE E JR. NAVE 7 ) 0
STREET ADDRESS | 2019 SILVER LANE STREET ADDRESS 6%” 0(_,0 CﬁNT‘o I{’ ?—8 f
- - -
orv-STZP | MADISON MS 39110 s | ATPpitAN) G DGISH
TITLE DVAS O Defeie TILE / [l Cha%ge O Addition
NAVE BELL, WILLIAM K NAME
STREET ADDRESS 913 OAK TR STREET ADDRESS
CITY-ST-2IP CANTON MS 39046 CITY-ST-ZIP
TImLE T [} pelate TITLE - O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-2IP
TITLE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 required by Chapter 807, Florida Statutes; and that my narne appears in Black 11 or Block 12 if
changed, or on an attachment with an address,_ with all other like empowered.
R Rl ‘ : - S RN v - ~.
SIGNATURE: ér%ﬁ 2 Sy 2’/)5%90 e 7S 7"’5‘#?5
SIGNATURE AND TYPED QR PRINTED NAMG-@F-STGNING OFFICER OR DIRECTOR { { Date Daytime Phone # U

CR2E034 (3/99)



