2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90074 024 ***150.00

DOCUMENT #  PO1000070921

1. Entity Name

MID-SOUTH FINANCIAL MANAGEMENT CORPORATION

1v  209ge90

Mailing Address

2101 TRIPLET STREET
SUITE ¢
OWENSBORO KY 42308

Principal Place of Busingss

201 TRIPLET STREET
SUITE ¢ ,
OWENSBORO KY 42303
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T e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R Applied For
5_8 - ab 36’ & A 4’ Not Applicable
i i Courl i —
w Couny zp ] ,O,.Un v .. _.|_8. Certilicate-of Status Desired—— -[]- $8.75 Additional

— . S sf=--

— = Fee Required

e e s | e e B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Mallovy  Horne

MOTOLAW, INC. Street Address (P.9. Brx NumgPr isat Acceptably)
50 NORTH LAURA STREET g B IER Sl
SUITE 2500

JACKSONVILLE FL 32202 FL

Citym[{aﬁ - Zi% C(}deE a- |

of changing its registered office or registered agent, or both, in the State of Florida.

NALL ORY #oﬁNG

(MOTE: Registerad Agent signaturs raquirad fmn reinstating)

s statement for the p

8. The atfove named entily submifs

- /o -2

¢
SIGNATURE
DATE

Signature, typed of printed %of registered agent and title if appiicable.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corperation is eligible 6 satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE D [ Delste TITLE [ Change [ Addition _'_5_

N CRIPPS, FRANK E N e

2155; TADZIIJ:ESS 2469 S. HAMPTON ROAD STREET ADDRESS é
-5T- OWENSBORD KY 42303 CITY-ST-21P o

TITLE 0] [ elete TITLE [ Change (T Addition %

NavE WRIGHT, JAMES C e

STREETADDRESS | 30830 WATERFRONT COURT STREET ADDRESS

CITY-ST-2IP CHATTANOOGA TN 37419 . o CITY-ST-2IP o . ~ -

TITLE [ aleta TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE : [ pelete TITLE O change [ Addition

NAME i NAME

STREET ADDRESS : ! STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ pelete TILE ] 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 exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director

of the corporation or the rece

2 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Rajoz 210 08ddsag

ATURE AND TYPED OR PRINTED NAME OF SIGRIRG

IHEEypule Cripps 3

FICER OR DIRECTOR

¥ Bate

Daytime Phona #




