FILED
2004 FON NNUAL REPORT MTION — Jan 26, 2004 08:00 AM
Secretary of State

DOCUMENT # F98000003660

1. Entity Name

FOMSA INC,

Principal Place of Business Mailing Address

100 PEABODY PLACE, SUITE 1400 100 PEABODY PLACE, SUITE 1400
MEMPHIS, TN 38103 MEMPHIS, TN 38103

—— | A0 0

01062004 Ne Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppIRaFa

62-1743799 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired | Fee Raguired

6. Name and Address of Current Registered Agent
RATION SYSTEM
1200 SOUTH PINE IS AND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and acce|:$1
tha obligations of registered agent.

SIGNATURE i : . e R
Slgnature, typed o printed name o reglstered agent and tile if applicatle. (NOTE. Reglstered Agent signature requirad when roinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ] - —
TIMLE PG
HAME BELZ, JACK A
STREETADDAESS | 100 PEABODY PLACE, SUITE 1400
CITY-S1-ZP MEMPHIS, TN 38103 o UGBQDBQIS“‘?DE‘
ur: VD A1/26/04-80044-010 150,100
MAME GROVEMAN, ANDREW J

STREETADDRESS | 100 PEABCDY PLACE, SUITE 1400
CHY-ST-20° MEMPHIS, TN 35103

ML TSD
NAME WILLIAMS, JIMMIE D

100 PEABODY PLACE, SUITE 1400

EEF;:D;:ESS MEMPHIS, TN 38103 DO NOT WRlTE
TME 8D

NAME WILLIAMS, JIMMIE D IN THIS SPACE
STREETADDRESS | 100 PEABODY PLACE, SUITE 1400
CITY-ST-2IP MEMPHIS, TN 38103

THLE
NAME

STREET ADDRESS
cIry-sT-2P

TmE

NAME

STREET ADDRESS
CITY-ST-217

12. | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}{i), Fiorlda Statutes. I further cartity that the information
Indicated on this report or suppernental report Es true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receitdr or trystee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attach ith agf & im QO\,’“&'\—L\"IBO

SIGNATURE:
Date Daytima Phone #

, with all other like empowered.

Avongnie O H\i\\\\O\(Y\S \J'l

ﬁlmrun: AND TYPED OR PREINTED NAME OF SIGNING OFFICER OR DIREGTO!




