2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 03,2003 8:00 am

DOCUMENT # L75719

1. Entity Name

MAJOR MANAGEMENT CORPORATION

ecretary of State

04-03-2003 90161 004 ***150.00

Mailing Address
475 HARRISON AVENUE
PANAMA CITY FL 32404

Principal Place of Business
475 HARRISON AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business

o Hprrisoen

ﬁoe a. MamngAddrewrlmh &Nt.

IEKUARREAMELRARARERRARELA

Suite, Apt. #, etc. Suite, Apl. #, elc.

IE/CHECK HERE IF MAKING CHANGES

City & State . City & State ‘ 4. FEI Number Applied For
NAOMNG.. I‘\-\_I N FL . %V\QWV\& G l¢4 )‘ FL . 533010340 Mot Applicable
p Country - Zp Couiry i : $8.75 Additional
32_4 o % ot 23, 40 \ ‘b&\_\ 5. Certificate of Status Desired | Foo Roquired
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
- = Name _ o . .. f e = -
CAIN, NORMAN E. Street Address (P.O. Box Number is Not Acceptable)
475 HARRISON AVE.
PANAMA CITY FL 32401

City Zip Code

FL

. B.-The'sbove named entity submits this statement for the purpose of changing its registered
. the obligations of registered agent.

e

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| siaNaTURE &

"Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE [ Change [ Addition
NAME FAIRCLOTH, CHARLES E. NAME

streeT aooress | 475 HARRISON AVE. STREET ADDRESS

cv-st-zr | PANAMA CITY FL CITY-ST-ZP

me D O pelete TITLE O change [ Addition
NAME GRIMSLEY, WILLIAM C., JR NAME

staeer aooress | 475 HARRISON AVE. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TITLE [ pelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS™| —~ - = - o= -—

CITY-ST-2IP CITY-51-20P

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P 7

TILE 1 pelete MLE 7 [Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

otOos 'fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2laglo  gso- RS-2444

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date ? Daytime Phane #

CR2E034 (10/02)



