- -2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010233 ety of St

MCSOUTH CORPORATION 01-12-2000 90011 007 ***158.75
Principal Place of Business Mailing Address
380 FORT PICKENS ROAD
PENSACOLA BEACH FL 32561-2012 LUUUUJYSE
us

JARCIL

2. Principal Place of Busines 3. Malling Address H"Hll“ml'l
GEveRp. Ahen

Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fs ENSACOLA, £L 58-3490110 Not Applicable

Zip ) Country Zip Country )3 $8.75 Additional

§. Certificate of Status Desired )
Feg Required

6.. Name and Address of Current Registered Agant. - - - -« 7.- Name and Address of New Registered Agent - -
Name
8 Sou'mwoﬂ‘m, Epwirp &.

SOUTHWOHTHv EDWARD G F_F _ Street Address (P.O. Box Number is N'ot Acceptable)

ENSORFLI  Oys0ne, 4 BpopPes2o8) | 250 Jopr Powews Koo
Y Fexsicocd Beron FL | 3%%)

8. The above named entity submits this stat se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE OI/O L//OD
{NOTE: Registered Agent signatura required when rainstating) DATE
9 ‘_;hm;orporatsc_m is ellgm\; t? s?tlsry(;ls Intangible " FILE:@OV:;!. I;EE ES. I$1 50.00 10. Election Campaign Financing $5.00 May Be
axh nd r.eqmrernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P [ Delete TITLE [ Change Addition

NAME SOUTHWORTH, EDWARD G NAME

sTreeT anoress | 380 FORT PICKENS ROAD STREET ADDRESS

orv-st-2¢ | PENSACOLA BEACH FL 32561 orY-st-2¢

TITLE [ Delete TILE [ Change [ -2
- NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE - . (1 celate TLE {7 Crange [

NAME B - : N NAME S T " T e -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-Z2IP

e . O Getete TILE [OJchange [0

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Ochange [T

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Dalate TITLE [OcChange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated or.this report or supplemental report is true and accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmegl all other like empowered.

RN TH GI_}O’—/ o0 5’;0’572'0553

FAIGNATURE AND TYPED Of PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Ddie _ Daytime Phono #

SIGNATURE




