2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K34335

1. Enlity Name

MANUFACTURERS CONSULTANTS, INC.

§

Principal Place of Business Mailing Address
103 RIVA RIDGE 103 RivA RIDGE
HENDERSONVILLE TN 37075 HENDERSONVILLE TN 37075
us us

2. Principal Place of Business 3. Mailing Address

Y

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90243 024 ***150.00

17327

(IR

THIS SPACE

City & State City & State 4, FE! Number 2905 Applied For
59- 975 Not Applicable
Zi Count Zi Countr it
P & P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent .- i S . . .- 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable. [NOTE: Ragi Agent si quirad when rainstating) DATE
. Thi ion is eligi isfy i i m 150, ‘ o
® Mo g maunementana oo ndoso. | ArMAY1,2001 Feowlbosssngo | "% EscionCanpsion ancing - $5.00 vy bo
‘g ¢ q - ' N Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TALE BfChange [ Addition
NAME HOWELL, ROBERT S. NAME 1
STREET ADDRESS | 103 RIVA RIDGE seeraooness [ 1292 Shate Roed Yy (bey3 S5 S
ov-s-2¢ | HENDERSONVILLE TN OV-ST2P | gaes Semypras  BRach £l 3268
TITLE VD [ Detete TITLE (] Change [ Addition
NAME HOWELL, ROBERT S. NAME
STREET ADDRESS | 103 RIVA RIDGE STREET ADDRESS
CITY-ST-2IP HENDEHSONVILLE TN CITY-ST-2IP
me | T e Tme - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementzal repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: A Dpurne (G rf/u Lo Hagfor E(5~Fe1-Ys0y

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

Daytima Phona #

CR2E034 (10/00)



