12. | hereby certity tha¥the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 trusiee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

twm&lmﬂm‘hm VF’MI'&/&F //ij/dﬁ’ 334-477-1/08

PED OR Pmmfn NAME OF SIGNING DFFICER OR DIRECT(R 7 Daylime Phone #

A
]
2003 FOR PROFIT CORPORATION FILED f
1
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am |
DOCUMENT # F98000005722 ST Secretary of State
1. Entity Name (AL LT 02-12-2003 90059 029 ***150.00
M.G.A., INC.
Principal Place of Business Mailing Address
FOUR RIVERCHASE RIDGE FOUR RIWERCHASE RIDGE : JUURIKLL
SUITE 100 SUTE 100 _ B _
2. Principal Place of Business 3. Mailing Address
GO0 (L. MWD =Y Soem 6O . MM BT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OO TR o OO Vi o \— 630897651 Not Applicable
Zip Country Zip Country - . $8.75 Additional
220\ AORERT 25200\ e IR 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
.CORPORATION SERVICE.COMPANY - e PO B NGRS NG AR _
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agsnt and lile if applicable. [NCQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . A ‘
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE c 07 Delete TTLE Olcnange [ Addition | &
NAME MALUGEN, JOE T NAME 2
STREET ADDRESS | G00 WEST MAIN STREET STREET ADDRESS 3
CiTy-ST-2IP DOTHAN AL 36301 CiTY-ST-ZIP E_,
TTLE v O pelete TITLE [ change  [] Addition %
HAME ROY,J S NAME
STREET ADDRESS | 900 WEST MAIN STREET STREET ADDRESS
CITY-ST-21P DOTHAN AL 36301 GiTY-ST-2IP
CTTLE Vs O pelste TITLE . o X . (W change [ Acdiion |
NAME TODD,SP T T 7 A T -
STREET ADAESS | 739 WEST MAIN STREET smEaoREss | FOD L2 BT M= SR
CITY-ST-2IP DOTHAN AL 36301 CITY-ST-2IP
TITLE ' O Defete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [J patete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TNLE [ Delete TITLE [ Change [} Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



