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2001 UNIFORM BUSINESS REPORT (UBR) -

"DOCUMENT #

F98000004500

1. Entity Name
VALUE PAGE, INC.

FiLED

Mailing Address
PO BOX 14165

Principal Place of Business
2510 LAKELAND TERRACE
SUITE 200

JACKSON M$ 39216

JACKSON MS 392364165

2. Principal Place of Business

70 (- Jcnealaw KBl Dok to

3. Mailing Address

27 & lepepecon Bd.

g

@Am. #, etc. Suit®) Apt. #, etc.
/03 /03

A3~ 0¥ 26%(¥

V 01 AUS 29 #i11:

30

SECRETARY OF
TALLAHASE R £ Opime

WA

DO NOT WRITE (N THIS SPACE

iny & State ity & State 4. FEI Number Applied For
Emineream  RL RmINGHAYY, Ak $40848230— Not Applicable
A5220 | 0% | Asagg. | TUsa |5 cowesasmapme 0 $8TSMmem

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable

(NOTE: Registered Agent signature required when rainstatingy DATE

9.” This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP o Delete T P DClchange [ Rddition
NAME YERGER, WIRT A ||| NAME ERAnK MRD‘}
STREET ADDRESS | 2610 LAKELAND TERRACE, SUITE 206 STREETACDRESS | 62377 V'ANCe Ea( éud’& I
crv-st-zp | JACKSON MS 39218 oIy -ST-2PP ann-ﬂnmoon TN
TIME VS olete me . Ol change  Edtion
A SMITH, SCOTT NAteE A’.sﬁecm HowELL
STREET ADDRESS | 2510 LAKELAND TERRACE SUITE 200 sweTaoRess | 1170 CLEARBROK D, Aume 103
erv-s1-2p | JACKSON MS 39218 amv-st-2k [ BIRmIpHAM , R 35224

W"-”‘ = e ‘Q’DEEE-_JJ WL.E::‘_:‘___ ERE TS il e s "EIT’Chan‘gF}D‘AUdiliolﬁ’
NAME THOMAS, WILLIAM P NAME
STREET A00RESS [ BT 9, BOX 65 STREET ADDRESS 4000045561 14 -
:TTYLE sT-zp gRUGER MS 38924 e :::E st-ap Y 2'*3'%—‘ T ;ﬁ;ﬁ' ga{-‘cw o
we  [HASKINS, A CRAIG e FRES0L 00 PRRFGED.
STREET ADDRESS | PO BOX 681 (N/A) STREET ADDRESS
omv-stze | MCCOMB MS 30548 CITY-sT-2P
e Vv [ Bokcte TIE D cChange [ Addition
NAME DRAKE’ JAMES L NAME
STREET ADDRESS | 26§10 LAKELAND TERRACE SUITE 200 STREET ADDRESS
ov-s1-zf | JACKSON MS 39216 OTY-§T-21P
TILE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporatnon or the receiyerpr trustee empow

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER DR DIHECTOR

Davtime Phore #

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. withhall other like empowered.
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