2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K34335

1. Entity Namea

MANUFACTURERS CONSULTANTS, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90073 005 ***150.00

Principal Place of Business

103 RIVA RIDGE
HENDERSONVILLE TN 37075
us

Mailing Address
103 RIVA RIDGE

HENDERSONVILLE TN 37075-2718

us

2. Principal Place of Business

3. Mailing Address

SRR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ROSS, WILLIAM L., JR.
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL

City & State City & State 4. FEI Number 2905 Applied For
59— 975 Not Applicable
i Countl i i
2 oumy Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent . . 7. Name and Address of New Registered Agent
HWarme ) T

Street Address {P.O. Box Number is Not Acceptablie)

City Zip Code

FL

SIGNATUR

ed or printad nama a neglstsrad agent and title if apphcabla

A2V

NOTE' Registered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to de so.

. FILE NOW!!! FEE :@?
After MAY 1,2000 Foe wilNse+553.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST ' [J Delete TILE [Ichange  [] Addition
MAME HOWELL, ROBERT S. NAME
sTReeT ADDRESS | 103 RIVA RIDGE STREET ADDRESS
Ciry-gT-21p HENDERSONVILLE TN CITY-ST-2IP
HLE VD O peete TLE O change [ Addition
HAME HOWELL, ROBERT S. NAME
sTReET ADDRESS | 103 RIVA RIDGE STREET ADDRESS
CiTY-ST-ZIP HENDERSONWLLE N CITY-ST-21P
TME, e ol - m mm e L - - oelete- - TTLE- - . s - - a- ~~===.[]Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE {7 Delete TITLE (3 change [ Addition
- NAME
. STREET ADDRESS
CITY-ST-2P
- 1 Delete TITLE [ change [ Addition
- NAME
STREET ADDAESS
CiTY-ST-2IP
- ] Delete TILE [OJchange [ Aadition
NAME
STREET ADDRESS
sr-np OITY-ST-2IP

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supprementa\ report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

ZEquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayt:me Phone # ]

CR2E034 (9/99)



