2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02025 | FILED
I EntiyName Jan 29, 2000 8:00 am
MISSCO CORPORATION OF JACKSON S ecretary of State
01-29-2000 90142 026 ***150.00
Principal Place of Business Mailing Address
755 W. STATE ROAD 434, SUME D P.O. BOX 5349
LONGWOOD FL 32750-5136 JACKSON MS 39296-5349
A T IR RN
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEINUmber  pg pr | TAppiica For
~ 54-9?07970 ] INot Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired M| ?ese'gesq L'?i‘:’;:ti“"al
== . 6. Name and Address of Current Registered Agent - - . | - . <. 7. Name and Address of New Registered Agent - -
Name .
SCHOLTENS, JAMES G Street Address {P.0. Box Number is Not Acceptable)
INTERSTATE OF FLORIDA .
755 W. STATE RD 434, SUITE D
LONGWOOD FL 32750-5136 o '
ity FL I Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lile it applicable, (NOTE: Registered Agant signature requued when renstaling) DATE
i lan is eligi isfy i i m

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE l?r $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -

g re s Trust Fund Contribution. O Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I K o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CcB O petete TITLE [ Ghange [T Addition

NAME PEETS, RANDOLPH D. J
STRET ADDRESS | 2510 LAKELAND TERRACE
CITY-ST-2P JACSON MS 39216

NAME
STREET ADDRESS
CITY-ST-ZIP

me | Senior Vice President, T [JCnawe (acdion
sTREeT a0oREss | 2510 LAKELAND TERRACE :::EEE[ADDRESS Mark A. Sorgenfrei, CPA
CITY-87-DP JACKSON MS 39218 B 7Y -5T-2P ﬁiigsﬁkeéingo'f?zrace, Suite 100

TLE VPTS Delete
NAME BRANTLEY, ADRIENNE

me | VP . _Oobeee. ,,[TWLE T T T ey . _Ognane [ Addiion

NAME PEETS, RANDOLPH O ll NAME

streeTapoaess | 2510 LAKELAND TERRACE STREET ADDRESS

CITY-ST-2P JACKSON MS 39216 CITY-5T-21P

TITLE P [T Delete TITLE [ Change [ Addition
NAME SMITH, VICTOR NAME

STREET ADDRESS | 2150 LAKELAND TERRACE STREET ADDRESS

CITY-ST-2IP JACKSON MS 39216 CITY-ST-2IP

TITLE O Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B ‘ CITY-§T-2P

13. | hereby certity that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

"?—"ﬂi"_"??;e%{;f@:\“;jT[@gglgndolph D. Peets, II1 /. j9pp 601-987-8600

SlGNATI.IVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date | Daytime Phone #

SIGNATURE:




