FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( ) Secretary of State

DOCUMENT #  L18067
1. Entity Name 01-15-2003 90306 024 ***150.00
M.S.G., INC.
Principal Place of Business Malling Address .
566 N. CITRUS AVE. P.O. BOX 1719 200087 26
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Maling Address ”"”I“ II' llm Im' II"I I'”Hm I"H NIN |m|||||| Iml M” Im
Suite, Apt. &, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2968341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg;gesq L»:::!gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ’ ) N T Name™ T =T
GARRICK, DAVID M Street Address (P.C. Box Number is Not Acceptable}
420 N.W. 6TH ST.
APT.4
CRYSTAL RIVER FL 34428 Ciy FL [0 com

8. The above named entity submils 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 printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required whan rginstaling} DATE
< FILE NOW!! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:]tlr?buxi::n " O f%e?ﬁo“ﬂ?éf °
* Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE () Change [ Addition
NAME GARRICK, DAVID M HAME
sTReeT ADORESS | 420 N.W. 6TH ST., #4 STREET ADDRESS
CiTY-S§T-2IP CRYSTAL RIVER FL 34428 CITY-$T- 219
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME S . - - o W NAME. R T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Derete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P ITY-ST-ZiP
5T-21 o CITY-$§

lify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
rate agld that my signature shall have the same legal effect as if made under cath; that | am an officer or director

S repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
powere

SQUIRED /-/3-65 Rez2 Cw3.Coold

"SIeNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12, | hereby certify lhalthe information supplied with this filing doe
indicated on this report of supplemental report is true and ac
of the corporation or the feceiver or fjustee emp wared 10 expoute
changed, or on an atlac ment i

SIGNATURE:

CR2E034 {10/02)




