/ 2001 UNIFORM BUSINESS #AMSRT (UBR)

FILED

May 19, 2001 8:00 am

DOCUMENT # PO0000088108. - - Secretary of State
1. Enlity Name
04-25-2001 90002 010 ***150.00
NEW SOUTH INVESTMENT CORPORATION/USA
1%
Principal Place of Business Mailing Address B ~
191 COUNTRY CLUB RO. 101 COUNTRY GLUB AD, T
PENSACOLA FL 32507 PENSACOLA FL 32507 . -
T - —
Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEL Number Applied For
LF 0SS PTG Not Agplicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certiticate of Status Desired a Feo Required
6. Namo and Add ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
B T T T A e e g e e = = S N B Y Ao, ——
T MASSEY; LNDA ) s ‘
Street Address (P.O. Box Number is Not Agceptable)
101 COUNTRY CLUB RD. i ¢
PENSACOLA FL 32507
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing ils reglstered oflice or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Or printed NeMme of regislécad agent and bla it spplicatole. (NOTE: Rpgistored Agent Signatuld :aquirse whn reinstating) DATE
9. This corpocation is eligible to satishy its intangible FILE NQW!!! FEE IS $150.00 0. Eiection G ion Financi
Tax Hing requiramant and efects to do 50. After MAY 1, 2001 Feo will be $550.00 10. Elecion Campaign Phancing ,?usu 00 by o
(See criteria on back) Make Check Payable o Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
me opP O Delete e 3 Chenge [ Addiion | S
it HUNTER, RK. e S
smeeTAboRess | 115 SEAMARGE CIRCLE STREET ADDRESS 3
orv-st2k | PENSACOLA FL 32507 oITY-§T-2° o
me v O Dotz e O crenge L3 Aaction %
NAME HUNTER, MARTHA ANN HAME
sweeranomiss | 115 SEAMARGE CIRCLE STREET ADDRESS
or-s1-2¢ | PENSACOLA FL 32507 G -51-2P :
| e pvsT i N O petets Tme B (G ctarge [ Acdition
| VANE MASSEY, LINDA'Y ™~ : ; NAME N
.| _smeer mopress | 408.PORT ROYAL WAY. e e e RoSmEETAODRESS | e L A
onv-si-2» | PENSACOLA Ft. 32501 oY-sT-2P
me ’ O pelets Tme Direntor v O Cignge 4= Riion
NAME NAME ‘n.N‘- ‘*“ﬁ A‘U‘p e
STREET ADDRESS STREET ADORESS od Femp, ©w,
ciTy-§1-2P CiTY.ST-2P ;ofo 8 @' a3 / A
TITLE [ pelete THLE Rese Aww TAAS Dirtedoe [ lhwnge  rmidion
i NAE Hyo¥ Maple H1 Pl
STREET ADDRESS STREET ADDRESS
CIY-§1-2 cY-ST- 7@ M‘) A"/ﬂv A. A0k ®
e O Deleze e o Diree el [ Crangs B iaiion
RAME NAME DewinMe K ANMS
STAEET ADDRESS STREET ADDRESS low Lo LANMe
o512 o | S167 Hel LY
in Section 119,$(3)(i), Florisa Statutes. | further certify that the information

13. | hareby certi

of tha corporation or the receiver o trustes empowered (o exa
changed, of on an attachment with an address, with all ol

! that the information supplied with this fling does not gualify lor the exemption stated
indicated on this repont or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or ditector
cuts this repga’as required by Chapler 607, Florida Statutes; and that my name appears in Block {1 of Block 12 if

el

SIGNATURE:

= 46973°7

o N
E OF SIGNING wr@i DIRECTOR

#r20l  §SD

Dayime Phors »
—1




