2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # sos411

1. Entity Name

MSR Management Group Inc

Principal Place of Business

167 New Hope Rd

Cleveland, TN

Mailing Address
197 New Hope Rd

Cleveland, TN

Mar 10, 2003 8:00 am
Secretary of State

FILED

03-10-2003 90158 011 ***150.00

70026040

37323-8181 37323-8181
2. Principal Place of Business 3. Mailing Address
187 Hope Rd
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
L Cleveland, TN 58-3036344 Not Appiicable
Zip *~Country Zip Country . . 387 Additional
- 37323-8181 USA 5. Certificats of Status Desired EI Fee Required
6. Name and Address of Current Registered Agent "} = = T.-Name-and Address of New.Registared Agent
‘ Name

. |Douglas C Gilbert
3494 Sandpiper Ct "
= |Mélbourne, FL 32835-4754

‘ '
N

Y

{

I

Street Address (P.O. Box Number is Not Acceptable)
3494 Sandpiper Ct

City

FL

Zip Code

SIGNATURE:

"Signalure, yped or pimed nama of regisiere

p—
naiure, fyped or pnnied nama of regisferad agent ar_@ Tle 7 ap

i
'

G {

.| 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]

H Toaey -
{NUTE: Registered Ageml signature required when reinstaing) . Uate ]

9. This'corporation is eligible to satisfy its
Al
" " Intangible Tax filing requirement and elec
to do so. (See criteria on back)

150

10. Election Campaign Financin $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIREC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E D I:'Deletu TME I:IChange I:'Addiﬁon
NAME Rice, Mark S NAME

streeT aooress | 197 New Hope Rd STREET ADDRESS

cnv-st-ze__|Cleveland, TN 37323-8181 CITY-ST-2IP

TMLE DDelete TIMLE DChange DAddiﬁon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 97 - ZIP. - = i - - - cITY-ST-2if - ~ T e = A s e wwme s o

TITLE DDelate TITLE l:IChange DAddition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST -21P CITY-ST-21P

TITLE DDelete TITLE I:lchange DAdditian
NamE - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY - 3T -21p

TITLE : ‘ DD_elete TITLE - DChange DAddition
NAME ' , x . RAME : N o "
SREETAORESL e S DREIIY el S v ;

CITY-ST-ZIP_. . P e el - |CITY-ST -ZIP i b < e e e meee e i h e a e -
me < i vt em []Deletd = frmg- - o TR + «~ [ ] changs [ ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS | . . -

orv-sT-zp | o - - ciry-stozp : o

13, | hereby certify that the information supplisd 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 Juppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

| am an officar or director of the

ofation or the receiver or,

-

Mark Rice, Director

stee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my
ttachment with an address, with all other like empowered.

FEB 2 8 2003 423-728-5630

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRED34 (9/09)



