FOR PROFIT CORPORATION ADT 10F12%g:§)8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 83 g(oDO ol A 04-10-2003 90156 010 ***150.00

1. Entity Name

Migs MHR'H\O\ ,\—I NC..

10065091

2. Priﬁlp%Pl;aJ;:e of Bis'i:;g‘)‘.eg S—Iﬁx Pﬁm@&ddﬁox Loq q
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THiS SPACE
ﬁiﬁ diola L. [ lachieola TV B 3000010 [Hewes

Couptey zind Country " . $8.75 Additional
" . itiena
/u . S o 3 ; 2_ 32 o | _l ! . S S—Cern icate of Status Desired _ O _ Fee Required _

7. Narrla and Address of Current Rogfstared Agent

™ Shuler , Y. God oN
Stree ,%A dress(PO Box %@erlsNo%%gg)lge)i_\_-

Sy ¥

" Hmlachicola FL | “593a0)

The above named entity submits this staternent for the purpase of changing its registered office or Eg\slered agaent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of regi sterecl agent 2
g .
SIGNATURE .
- = Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. OFFICEHS AND DIRECTORS
TLE Do,

NAME WQRé_h O\O-N

STREETADDRESS | 1}y VeNnue (LR

CiTY-ST-2P fpalachicela F1 22320
T DN P

o il wnliee Mack

ST a00REsS | o B Bl Road
CIy-ST-2P “(b\n_c\n. Scola Q-\ 32320

TITLE

NAME — B _
STREET ADDRESS M 2.0 -pq‘zi\f\
CITY-5T-2p 24 B“‘-

CR2E034B (12/02)

ot
oo "4-\ 823290
TITLE 'D P

NAME

STREET ADDRESS WOPA Thoma.SL
CITY-ST-Ip 137 '-"‘-”19 Road, AL 27

ﬂ oa o tL_l C ol
TIMLE AL
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

oot |

12. | hereby certify that the information supplied with this filing does not qualify for jie exemption stated in Sectlon 119, 07(3)( i), Flonda Statutes { further cert\fy lhat the mformallon
indicated on this report or supplemental report is true and accurate and that ifly 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 1o execute this repgrt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali cther like empowered.

M [!Za Her . Ward ¥ Y gH>  9sp (3 8790
ANTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




