N

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ¢

DOCUMENT #  P98000010469 Secretary of State
1. Erlity Name ' 03-17-2003 90105 047 ***158.75
M SOUTH CORPORATION
Principal Place of Business Malling Address
526 EAST 7TH AVENUE 526 EAST 7TH AVENUE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
I I AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
59-3491208 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired ?e?e.gesqﬁid;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
MIDDLEBROOKS, HARRY JR S e PO B Namber i 'tA —
reef ress (P.O. Box Number is Not Acceptable
526 EAST 7TH AVENUE
TALLAHASSEE FiL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or printed rmame of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ ) ) )

After May 1,2003 Fee will be $550.00 > 5:33?Sniagﬁ?;ug:ncmg O fdi;%?ohéiif °
Make Check Payable to Florida Department of State
10, - GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TE PT T oelete TILE . () Change [ addition |
NAME MIDDLEBRCOOKS, HARRY JR NAME S
sTrgeT Aporess | 926 EAST 7TH AVENUE STREET ADDRESS g
orv-stze | TALLAHASSEE FL 32303 CITY-ST-2P <
TITLE VP ] Delete TITLE Ol change [ Addition %
NAME MIDDLEBROOKS, MARY NAME
sreet anpress | 618 LIVE QAK PLANTATION RD STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32312 CITY-ST-2P
TIMLE S o s [ pelete TITLE _ e . . Ceme —w . [change [ Agdition |
NAME ARMENTI, HELEN NAME
sneer anoress | 130 LAKESIDE DR STREET ADDRESS
CITY-ST-7iP KENNESAW GA 30144 CITY-ST-2IP
TITLE ) [ colete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2I CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITE (O) Change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 10 or Block 11 if

changed. or on an attachrjent with an address, with all other like egfipowered.
« omn T vredgA oy 1 (2 - , /2/@
SIGNATURE: /7 <75 T I GE e A= S s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




