SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 : OO am

PROFIT
Katharine Harris Secretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 07-21-1999 90015 024 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # Fg8000004720

011736

THE CORR-WILLIAMS COMPANY e © O stugioodisd T
QR
Principal Place of Business Mailing Address . :
925 WHOLESALE ROW 925 WHOLESALE ROW ) ;
JACKSON MS 39201 JAGKSON MS 39201 ;

DO NOT WRITE IN THIS SPACE
3. Date \ncorporated or Qualified

agent. | am familiar with, and accept the obligations of, section 637.0505, Florida Statutes.

08/18/1998 i
|
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For }
21] 110 Airport Road 25] 110 Airport -Road —|. 640861352 - . - |~ [NotApplicable | .}
Suite, Apt. #, etc. Suite, Apt. #, etc, ] ) O $8.75 additional b
. : 5. Certificate of Status Desired R §
El Suite B ;\ Suite B ficate @ Foe Required '
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Pearl, MS 28] Pearl, MS Trust Fund Contribution L Added to Fees L
Z ' ' Country Zip ! Country 8. This corporation owes the current year |
: k
?4] 59208 ?S—l USA z_sl 39208 El USA Intangible Personal Property. D Yes D No t
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ‘r
81| Name |
BECKER, WILLIAM s . L
989 BAY OAK LANE 82| Street Address (P.O. Box Number is Mot Acceptabla) E
VERO BEACH FL 32963 83 % :
84} City FL 85| Zip Code 51:5
L
11.  Pursuan to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered fin:
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered F\

SIGNATURE __WILLTAM BECKER, VICE CHAIRMAN 7207/99

Signaturs, typed or printed name of registensd agent and title if applicable. (NOTE: Ragistered Agant signeture required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ @
Tme P [JoeLete 11TIME _ [ change [ ddtion | =
NAME GAMMONS, JERRY W 12 NAME §
srreeacoress | 110 HICKORY HILL PLACE 1.3 $TREET ADDRESS Ly
CYSTZP BRANDON MS 39042 14 CITYSTZP %
TImE v &1 peLeTe 21TMLE v O change ¢ 1 Adaition
NAME MARTIN, J L _ R 2.2 NAME :
srreeTanoaess | 3053 WINDWOOD CIRCLE " W23 sReer ADoRESS gg& BE E(TJE g Egg%gogRg {[ E gt
CITY-ST-2IP FLOWOOD MS 39208 24 CITY-ST2IP DEARL MS 31Q908
TE C (T oLere 31TmE - [J change [ Adition
NAME NIEBANCK, HAL 32 NAME
smreeTapoRess | 200 REVERLAND COURT 33 STREET ADDRESS
CITY-ST-ZP DUNWOODY GA 30350 34 CITY.ST.ZIP
TME VC [ oeere 41 TITLE [ change [ ] addition
NAME BECKEH, WILLIAM 4.2 NAME
sweetanoress | 989 BAY QAK LANE B 43 STREETADDRESS
CIrv-sT:20P VERD BEACH FL 32063 4.4 CITY.ST-ZP
TmE [ peLETE 5.ATITLE ] change L] Addiion
NAME 5.2 NAME
STREETADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP ) ) o 5.4 CITY-ST-ZIP B
TITLE {Joeem &1 TITLE [ change [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS CHE
CITYST.ZP 6.4 CITY-ST-ZP

14. | nereby certify that Yhe information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chapged, or on an attachment with an address.
SIGNATURE: ﬁ Ay ﬂgmuq erryrWsGammons; reres. 07/ 07-/ 99 601-420-5121

A iy — — e B




