2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000708 e
1. Entity Name ' : SECRETA OF S1aTE
00MER -6 B 9: 35
Principa! Place of Business Mailing Address
2612 JACKSON AVE, W. 2612 JACKSON AVE. W,
OXFORD MS 38655 OXFORD M$ 38655-5405
2. Principal Place of Business 3. Mailing Address ”In"" "l m“ l"“ "m |I|” ""“Im II"“I“' um Ilm Il" IIH
Suite, Apt. #, etc. Suite, Ap1. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0361640 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d gg'ggilﬁgd;ﬁo"al
€. Name and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent —
Name
C T CORPORATION SYTEM Street Address (P.C. Box Number is Not Agceptable}
1200 SOUTH PINE.ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typad or printed name of registerad agent and litle if apphcabie. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State '

9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS / CHANGES
T MBR 7 neleto TImE [(Jchangs [ Addition
- LEWIS, JOHN | o »
sruee sonss | 9612 JACKSON AVE. W. - 3{2°
CImY-ST-IIF OXFORD MS 38655 CITY-ST-2IP
nne MBR [ pelese Tme P _ [Jcuange [ Adiitien
NANE ALIAS, WiLLiam W NAME Tz SRl e ——0l
staert aopeest | 2612 JACKSON AVE. W. : STREET ABDRESS 0321/ 00--01 084 —-003
omy-st-zr | OXFORD MS 38655 cov-stae | _ . A0, 00 sk, (0

[ TRE MER O pamte ILE [Dchsnge [ Attation
MAME ALIAS, WILLIAM JR. NAME
aneer aponess | 2612 JACKSON AVE. W. STREET ADDRESS
CITY-$T-2IP OXFORD MS 38855 CITY-$T-21P
THLE MBR [ Datets waE (O changa [ Additien
NAME WADLINGTON, DAVID C NAME
sraeEy Avoness | 2612 JACKSON AVE. W. , STREET ADORESS
arr-n-ze | OXFORD MS 38655 eyrv-ar-zp
TE [ pesets THLE {Jchange  [] Adtition
MAME ) : FAME
STREET ADDRESS STREET ADDRESS
Y- ST-1ip ciry-gr-2p
TITE 1 petem TITLE [ change ] Addition
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-Z1P

1. lihereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes,

SIGNATURE: yﬂé*%% REQUIREL ohy Lews  2/282a0 642334040

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING NANAGING MEMPER OR MANAGER Date Daytums Phone ¥

CR2E083 (9/99)



