2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  J31850 2R Secretary of State
. Entity Name
01-23-2003 90152 030 ***150.00
THE SSI GROUP, INC.
Principal Place of Business Mailiing Address
471 MORRISON DR. P.O. BOX 981835
MOBILE AL 36609 MOBILE AL 36691
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. R I e e vmemee oo e oo -B9-2715634. - ~[NotApplicable | =~
i Country Zip Country 5. Cerificate of Status Desired ~ [1]  98-79 Additional
: Fee Required
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

CR2E034 (10/02)

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . I
9, Election C F i
At Moy 1, 2003 Fo willb0$55000 Cocto Convan Frans ) $5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE c {1 petete TITLE [ Change [ Addition
NAME WALLACE, CELIA A NAME
STREET ADDRESS 3715 DAUPHIN ST, : STREET ADDRESS
GITY-ST-2IP MOB'LE AL . CITY-ST-2IP
TITLE ST O Delete TITLE [ change ] Addition
NAME SHORT, DEBORAH NAME
STREET ADDRESS 4721'MORRISON DR=‘- — i e e = _STREE?:QI_)QRE;S”_ . - - ——— oL g
CITY-ST-2IP MOB“.EM&QQ Cry-s1-2p
me PCEQ [ Defete TIE ' [ change [ Addition
MV BOBBY E. SMITH NAE
STREET ADDRESS 4721 MORRISON DR STREET ADDRESS
CITY-8T-21P M_QB!LE_AL_m CITY-8T7-2IP
TITLE CFO O pelete TITLE [ Change [ Addition
NAME LYONS, JAMES NAME
STREET ADDRESS 4721 MORR'SON DR STREET ADDRESS
CITY-ST-2IP MQB.“.E_AL_MB CITY-ST-2IP
TILE O Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
TITLE [} Delete TME [ change {1 Addition
NAME N NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angdhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rggelyer or trustee empowered to execute port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an with an address, with all other likgrBmpe®ered.
ﬁ g R q B~

SIGNATURE &/ Z i 7 RE/Z2251RED

att
7 TSIGNATURE AND TYPED OR PRINTEDAARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



