2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010233 Jan 16, 2001 8:00 am
1. Entity Name Y
MCSOUTH CORPORATION Secretary of State
01-16-2001 90070 020 ***158.75
Principal Place of Business Mailing Address
8 S0 CE BLVD. 380 FORT PICKENS ROAD
PEN LA FL 32501 PENSACOLA BEACH Ft. 32561 v v u e -
us
O AT
2. Principal Plage of Busingss 3. Malling Address i | |
280 {sar {ickms Rosp '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬁEK)&‘}COU? &”’a‘f ,pr : 59-3490110 Not Applicable
‘%0'2_{& ’ Coﬁrysﬁ 4ip Country 5. Certificate of Status Desired ?g'gfqmg:;ﬁo"a'
6. Name and A;:Idress of Current Registered Agent 7. Name and Address of New Registered Agent
e —— = e : Name — = = — ——————
gg]ugggTOEE(,EEf\IDSW;gRDG Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA BEACH FL 32561
City FL Zip Code

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

sianaTURE _ &0 G. SWTHMW : ﬁ’ ; 3/07/5Iﬂ

Signaturs, typed or printad name of registered agent and title if applicable. {NOTE" rﬁstared Agﬁnl signalun.’raquirsd when remstating) pdTE 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 | 10. Elestion Campaign Firancing $5.00 May B
T.ax,f_"'r[Q r_equnement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. 0O Added fo Feos
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN"11
TITLE P O Delste TIILE ‘ T Changs  [J Addition
HAME SOUTHWORTH, EDWARD G NAME
sTREeT Aocress {380 FORT PICKENS ROAD STREET ADDRESS
orv-st-zF | PENSACOLA BEACH FL 32561 Cy-€1-2P
TITLE [T Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CiTY-ST-7P
TILE [ 3 Celete TLE ] change [ Addition
NAME _ R N ) ——
STREET ADRESS |~ T "N steeet AvoRess
CITY-8T-21P CITY-§7-21P
e O pelere TIME O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIFY-5T-21P
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZIP
TiTLE [ Detete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

13. | hereby centify 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 executgf_‘his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or 8leck 12 if

changed, or on an attachment with an addresé, Jvith all other like efnpowered.
|
Ci j o“z/od 0 -572-0853

|
OF SIGNING OFFICER OR DIRECTOR 1Date Daytime Phone #

SIGNATURE:

0037185

CR2E034 (10/00)



