2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000005339 Feb 09, 2000 8:00 am

1. Entity Name
r f
YOUNG, WILLIAMS, HENDERSON, FUSELIER & ASSOCIATE Sg%gggoagg 81 Slg?oﬁe

Principal Place of Business Mailing Address
- 939 NORTH PRESIDENT ST 939 NORTH PRESIDENT ST
_ JACKSON MS 39202 JACKSON MS 39202-2563 A U U 1 7 G 3 U
o Suite, Apt. #, elc. ' Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE) Number | |Applied For
— 64'084ng B l - !Ngt S
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ ) - Fee Required
6. Name and Address of Current Registered Agent. . - e e _~_-T._Name and Address of New Registered Agent .. - ——-
Name
WELLS, DENNIS ESQ. Slreet Address (P.O. Box Number is Not Acceptable)
- 550 NORTH BUMBY, SUITE 280
ORLANDO FL 32803
: Gity ' ) FL ‘ Zip Gode

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.

alreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer of et
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1+
ress, with all other like empowered.

indicated\Qn thjs report bsqnplemd

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. {NOTE: Registersd Agent signaturs required when réinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 iy ~
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_ (See criteria on back) 4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE DP- : [ Delete TILE Cchange [
NAME WELLS, ROBERT L _ NAME
STREET ADDAESS | 226 WESTFIELD ROAD STREET ADDRESS
- CITY-8T-Z2IP R‘DGELAND Ms 39157 CITY-ST-21P
_ TITLE DS \ O Delete THLE DCichnge [
NAME NEELD, JAMES H Il NAME
STREET ADDRESS | 2008 SUNSET DRIVE: STREET ADDRESS
CITY-$T-ZiP YAZOO CITY MS 39194 GITY-ST-2IP
T |- TITLE - v D‘—""ﬁ"‘"‘h I T Fp et memm 2 g e e ] Delte s 2 ~ -TIME e P e R e o e M ._E]-,erange*—_[j._____
_ HAME GOODE, DON H . NAME
STREET ADDRESS | 218 INGLESIDE DRIVE STREET ADDRESS
VY -ST-2P MADISON MS 39110 - CiTy-ST1-2P
= TTLE O elete TME - Olchege [
— NAME " NAME
- STREET ADDRESS STREET ADDRESS
— CITY-ST-2IP CITY-ST-2IP
= THLE 7 Detete TITLE Ochange [
_ MAME NAME
- STREET ADDRESS STRFET ADDRESS
= CITY-§T-2IP CITY-ST-2P
= TILE [ Delate TME O] Change [
= NAME ' NAME
= STREET ADDRESS - ‘ STREET ADDRESS
= CITY-§T-2IP ~ CITY-ST-ZiF
é 13. | hereby dertify that tht~kfokmation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that i

|
2
)
=
=
<
)

> Robevt L) walls, President  [-21-00 ol - 748~ @100

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #




