2000 UNIFORM BUSINESS REPORT (UBR)

1. Enthy Nare Jan 19, 2000 8:00 am
FILM SOUTH, INC. Secretaryr Of State
01-19-2000 90210 048 ***150.00
Principal Place of Business Mailing Address
5 CLIFFORD DR. P.O. BOX 874
SHALIMAR FL 32579 SHALIMAR FL 325790874
LR TN e T 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
59—3495762 Not Applicable
P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent_ .
== = T i TName ) -0 T T
PERR!, DANIEL C ] Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DR.
SHALIMAR FL. 32579
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabie (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 ’ Tr:j:t 'Igznda(rinopnat:ig;uli::ncmg O ﬁ(ii.egeohllaegsse
(See criteria an back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Celete TITLE [Jchange [T Addition
NAME GOODFELLOW, RON NAME
STREET ADDRESS | 253 COUNTRY CLUB DR. STREET ADDRESS
CiTY-ST- 7P SHALMAR FL 32579 CITY-ST7-2IP
THLE D [ pelete TILE m’changa [ Addition
HAME GOODFELLOW, DAVID NAME
STREET ADORESS | 3407 LEE RD. 375 sweeraooness | 238 Loe Rd 268
CITY-ST-21P VALLEY AL 36854 CImy-51-2P C as _S‘—e7£¢, , AL 208552
me B 7 . 1 Delete e Cichange [ Additien
NAME RODIE, JOHN HAME -
STREET ADORESS | 4082 DEVONSHIRE DR. STAEET ADDRESS
CITY-ST-721P MAHfETrA GA 30066 CITY-8T-2IP
TITLE 1 Delete TTLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 1 Delata TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2)9 CITY-S1-21P

13. | 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 supplementar report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wjthlt cther like empowered.

SIGNATURE: ml/g-ﬂ %%D S /'Zj;/f:lo 24 S0 b51~1727

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 '9/99)



