2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31692 Jan 19, 2000 8:00 am
. Entity Name S
ecretary of State
RIVES, LEAVELL & CO., INC.
01-19-2000 90292 033 ***150.00
Principal Place of Business Mailing Address
460 BRIARWOOD DR. P. 0. DRAWER 12848
SUITE 515 JACKSON MS 39235-2048
JACKSON MS 39206 us
us
F P v GO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0593174 .
Not Applicable
Zip [ Country » Zip Country 5. Certfcate of Status Desired 0 gg.g?q £?etﬂtional
€. Name and Address of Current Heg-lsteAre;;g_ent — 7 -Na;n; and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numk;er is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

- L

e e e e e
ETHOMTCTS REDET IFRSC T S

8. The above named éntity Submits this statement for the purpose of changing its registered office or registered agent, or both, irTe’STate of Florida,

SIGNATURE bt stV ;
Si'grnalura‘ typed or printad nama of registered agent and nile il applicable. {NQTE: Registered Agent signature raquirad when reinstating) DATE
B Tay oLl Yt oL oy
9. This corporation is"eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0 . i Fnanci
Tax fing requirthent ind el o doso - After MaY 1,2000 Foe willbe ssso00 | ' [eion SRR itnens ) $800 vy e
{See criteria on back) NN a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i v [ Delete LE Clchange [ Addition
NAME MILTON, COLLIER NAME
STREET ADDRESS | 460 BRIARWOOD DR STREET ADDRESS
CITY-ST-2IP JACKSON MS 39206 CITY-5T-2IP
TLE v - O oetete TITE ’ [ change [} Addition
NAME MCNEECE, MARK - NAME
STREET ADDRESS | 460 BRIARWOOD DR., STE. 515 STREET ADDRESS
CITY-ST-2IP JACKSON MS 35206 CITY-ST-2IP o
TIMLE v ) ’ : [ Delete TITLE [ change [ Addition
NAME DALLENBACH, DAVID M - NAME
sTReeT A00RESS | 460 BRIARWOOD DR., STE. 515 STREET ADDRESS
CITY-ST-2IP JACKSON MS 39206 GITY-ST-ZP .
TMLE v _ [ Delete TILE [ change [ Addition
NAME NEEDHAM, C W NAME
STREET ADDRESS | 460 BRIARWOOD DR., STE. 515 STHEET AODRESS
CITY-ST-2IP JACKSON MS 39206 CITY-ST-2IP
TILE D O belete TALE [Jchange  [C] Addition
NAME LANDRUM, P LEAVELL NAME
STREETADDRESS | 460 BRIARWOOD DR SUITE 515 STREET ADDRESS
CITY-ST-2P JACKSON MS 39206 CITY-ST-2IP
e F B elete THLE = P crange [ Addition
NAME DEAN, ANGELA B NAME Loty Teater”
STREET ADDRESS | 460 BRIARWOOD DR SUITE 515 STREETADDRESS | H {0 M_a.wwd P
arv-st-2¢ | JACKSON MS 39206 as 2 | Jaegope o DAL

13. | hereby cerlify 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachm‘e_vn‘t with ap address, with all other like empowered.
SIGNATURE: L LA (fg TP, \ l?q{ 2000 101 9484500
. ' Dite

SIGHATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  Dayume Phene #
i

CE ORI

-



