2000 UNIFORM BUSINESS REPORT (UBR)

[T LR

Do N1 # FG9000002090 May 26, 2000 8:00
1. Entity Name ay 9 . am
E & A HOLDINGS, INC. Secretary of State
05-26-2000 90090 016 ***150.00
Principal Place of Business Mailing Address
PO BOX 12978 PO BOX 12978
JACKSON MS 39236 JACKSON M$S 39236-2978
Hol Leensy HAMC
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
R}b@afnf D Mf L4- 208586 APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 Additional
%7 mA’blSD}J 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N g,nl
Puie _Rpee N ey
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not AEcgptabIe)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 1151 K. prianmi€ Buvp 18 C
City Zip Code
. Lauper paLE FL 33304
8. The above named entity submits this statement for the purp, f changing its registered office or registered agent, or both, in the State of Florida.
. A o
B, ht AT koo
Signature, Mped oynmau name of registewmmable (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is elidible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trs:tt Eﬁgn%agoﬁ-ilr?bz::i;n:ncmg a f(iﬂ.ect’iotohll:iss y
{See criteria on back) % Make Check Payable to Department of State
11, OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J Change [ Addition
NAME EVANS, GUY E : NAME
STREET ADDRESS | PO BOX 12978 N/A STREET ADDRESS
CITY-S1-27IP JACKSON MS CITY-S7-2IP
TILE V81D 1 Delele TLE [ change [ Addition
NAME ABERNATHY, PHIL B NAME
staeer annRess | PO BOX 12078 N/A STREET ADDRESS
CITY-51-ZiP JACKSON Ms CITY-ST-2IP
TILE - [ palate TITLE - - [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIME 1 Delete TMLE [ Change [ Addition
NAME R NAME
STREETADDRESS | 1 Yt STREET ADDRESS
CITY- ST-2P SR A LA CITY-ST-2IP
TITLE c O Delete TILE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST7-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my 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 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 an address, with all cther like empowered.

SRR, '7'; b0 9575100
SIGNATURE: DR : _ _ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




