2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FPI80000RX 3/ 77 (, AND

1. Entity Name \\ ‘ MSA CO(" )
B lue Pf‘ N , Lo 0l APR -6 PM 3: 28

Principal Place of Business Mailing Address SECPE[AH{ 0:: bFATE ,
[dleol SW 272 ST TALLAHASSEE, FLORIDA

Miom, FL 33032

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SF'ACE '

City & State City & State 4. FEI Number Applied For

[yot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Johw V- Bawer -
S . Street Address (P.O. Box Number is Not Acceplable)

1Ll Sk AL

m‘\ D\.m \\ g: L 3 30 3 :‘l City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title il applicabie. (NOTE: Registered Agent signature requiced when rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!t FEE 193 $150.00 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State

11. " ; QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE VD Dfd’.e,m ﬁk’PWﬁr[ i O peleta TITLE [ Change [ Addition

NAME Lol S A A St NAME

STREET ADDRESS A ~ . STREET ADDRESS

CITY-ST-2iP Miam. P L 3 3032 CITY-ST-2IP .

me 7| ) [ Delete TITLE O] Change [ Adtilion

Mwe —— 77 , NAME

STREET ADDRESS | =~~~ B .. STREET ACDRESS

CNV-ST-ZP - o . ITY-5T-21F

TITLE ‘ O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

e 01 Dot me DO g 5 e Lo

— e s 04/ 0601 -1 1 D001
FhEE 00, D0 seE300 10

CITY-ST-2IP . OITY-ST. 26 SO0, 00 #0010

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IF

TITLE 1 vetete TITLE [ Change [ Addition

NAME ‘ ] NAME

STREET ADDRESS . SYREET ADDRESS

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

13. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplenfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver pr try mpowered 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 attachment with ~with all other like empowered.
Va2l Gt

SIGNATURE:
|GNﬂqﬂE/ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane # u w

\ / LI T

CR2E034 (11/00)



