2003 FOR PROFIT

FILED

CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR > Secretary of State

DOCUMENT # P02000049955 03-07-2003 90095 007 ***150.00
1. Entity Name
MGM ANTIQUES, INC.
Principai _'Place of Business Maiiing Address
47 HARﬁlSON AVE 437 HARRISON AVE
PANAMA fm&&% PANAMA CITY FL 32401
I A A T

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & étare City & State 4, FEI riumber Applied For

| 5~ 205 &ML}) Not Applicable
Zp : Country Zip Country 5. Cerifficate of Status Desired [ gg-;fq Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
t Name

- ‘MCC%RY'— GA"L'*E--—_" — T o %—— - “':*—-*‘;- T ;t—rewa:A'_dHAress-(F.(-BrBox Number:is' Not Acceptabla) -

437 HARRISON AVE

PANAMA CITY FL 32401

! City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agen,

the purpase of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am tamliiar with, and accept

SIGNATUF;E

Sionature. iypad or prniad harme of regittersd agent and e 7 ap phcable

 DATE v

(NOTE: Registarad Agent s:gnehre mquired when reirtatng) N

T

' FILE NOWIII- FEE IS $150.00 = -
After May 1, 2003 Foe will be $550.00

 Make Check Payable to-Florida Department of State

8. Elgetion Campaign Financing
Trust Fund Contribution.

$5.00 may Be |

o Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

y o

10. { OFFICERS AND DIRECTORS .. .
TTLE- = -~ GP e T O peete me: . . [ Change £ Addition | &
wae || BURCH, MARGARET A AN g
STREET apoRESs | 5720 HWY 2297 STREET ADDAESS -
CTY-S1-2P | ‘| PANAMA CITY FL 32404 CiTy-St-2p %
TITLE v O Delete TLE O Change [ Adiltion | &
WANE MCCRARY, GAIL E NAME ©
STREETADDRESS | 5541 HWY 2207 STREET ADDRESS
CITY-S1- 2P PANAMA CITY FL 32404 CITY-S1-20
e [ petete TITLE Ochange ] Addition [
Nakte i o R — ‘ —
* STHEET ADDRESS SYREET ADDRESS
CiFY-ST-2IP i CITY-ST-Z1P
ME » - MR e e B R ’ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-ST- 2P CiTY-§T- 2P
1TE 2 Detete TIE [l Change ] Addition
' N.WE_ i . NAME
* STREET ADORESS A . STREET ADDRESS
1 LTV §T-2p [ TRk R LSO
e e T i e () Deee fone
! NAME ™ : { NAME .
; STREET AdoRess 1< ; i STREET ADOARESS
arvesrge L[ e e T i orTY- 51-2 o
12. | hgrebﬁ certify_thal Ihe information supplied wilh this liling does not qualify for thé axemplion stated in Sectian 119.07 3Xi). Florida Statutes. | further certify that the information
Indicated on this report or supplermental report is tiue and accurate and that my slgnalure shall have the sarne tegal effect as if made under oath; that | am an officer or diractor
of Ihe corporation or 1he receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg. or on an altachmept with an addres /, ather like empowerad.
. w, / / e P >
SIGNATURE: _xI%3 20 - QUEE D Mg ry 3-6-0% - (§50)743-6953
) NAME OFBIGNING OFFICER OR OIRECTOR [ Date . Daywhs Phora »

|




