FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # F99000004523 Secretary of State

1. Entity Name 02-12-2003 90059 030 ***150.00
MOVIEGALLERY.COM, INC

Principal Place of Business Maiting Address o bebe d
900 W MAIN STREET %0 W MAIN STREET Juvy
DOTHAN AL 36301 DOTHAN Al 36301
Suite, Apt. #, etc. Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numer - Applied For
63 123m13 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O i’se'gesq:i‘?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY T e, L= Street- Address|(P.O-Box:Number-is-Not-Acceplabie) =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
Aﬂ::&\ﬂEa;QIO,‘;’(;(!)!‘\! T:Esvl.'ﬁlgsgfggoﬂ 9. 1E_Iection Campaign Einancing 0 $5.00 May Be
Tust Fund Contribution. 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
THTLE DPCE [ Detete TME (1 Change [ Addition
NAME MALUGEN, JOE T NANE
sTreeT Anoress | 900 W MAIN STREET STREET ADDAESS
crv-st-z¢ | DOTHAN AL 36301 CITY - §1-2IF
TITLE D8V O Delete THLE O change (7] Addition
NAME TOUD, S. PAGE NAME
“sTReeT anoRESS | 900 WEST MAIN STREET STREET ADDRESS
CITY-ST- 2P DOTHAN AL 36301 CITY-5T-ZIP
TITLE DEVC [ Delete THILE [JChange [ Addition
NAME ROY, JSTEVEN™ 7 — — = ===~ —Rwmm — [ -+ - - - - = -
STREET ADDRESS | 900 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP DOTHAN AL 38301 CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CITY-5T-2IP
TITLE 1 Delete TITLE . [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP p

12. | hereby certify that the information supplied with this filing 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 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an agdress, with all ot{l ke empowered.

el e S OUIRED i3

SIGNATpﬁ AND TJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



