PROFIT
CCORPORATION
ANNUAL REPORT

1996 No <5

FLORIDA BEFPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 822665

1. Corporation Name

VULCAN, INC.

(8)

Principal Place of Business Mailing Address

R RTRE

410 E. BEARY AVE. P.O. BOX 1850
P.O. BOX 850 P.O. BOX 850
FOLEY ALA E?'EY AL 35%-1850 3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1969 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 630513868 Not Applcable
Suite, Apt. #, ete. Suite, Apl. ¥, etc. . ‘ $8.75 Addtional
5. Certificate of Status Desired
@_H’_J__O E-‘- Berr\[‘ R\JQ ' 2471, 'P! 0. Bo)c ! 85‘0 artificate of Status Desire O Feo Roquired
| Gity & State City 8 State 6. Election Campaign Financing $5.00 May Be
_Eﬂ____FD (e—\l A L ;El F_Q l‘c\[ A L— Trust Fund Gontribution 1 Added to Feas
Zip t Country an ! Country 8. Trus corporation has hability for intangible tax under s 199.032,
E‘ 3(05 35 ’EI u S El 3‘0 S Bb E\ w 5 Flarida Statutes O ves ﬁc’No
b 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Stresl Address (0.0, Box Numbor is Not Acceptabic)
1201 HAYS STREET
SUITE 105 B3
TALMHASSEE FL 32301 84| cCity FL Ias 2p Code

familiar with, and accept the oblipations of, Secton B07.0505, Forida Statules.
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Nosd Haan

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

David Thowmpson

Sinatire, typd or pricled nare of ragulired agonit and i f apploatie. " NGTE T Rugstdred AGU sigrot reoured when tarstrgt DATE
EFX OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TITLE PD (] DELETE 11 TITLE [ cChange [ Addition
NAME LEE, ROBERT W. 12 NAME
SIREET ADDAESS 410 £. BERRY AVE. 13 STREFT ADDRESS
CTY-ST- 2P FOLEY AL . 14CITY-51-2P
TITLE VD [’} DELETE 2 1TITLE [J Change  [J Addition
NaME KONIAR, JOHN E. 22NAME
SIAEET ADDRESS 410 E. BERRY AVE. 23 STREET ADDRESS
ory-S1-2 FOLEY AL 24CiY-§7 29
TITLE D [J GELETE 3 1TINLE [ Ctange [ Additien
HAME BAILEY, HAROLD 32 NAME
SIREET ADDRESS 410 E. BERRY AVE. 33 STREET ADDRESS
CTY-ST.2P FOLEY AL 34CITY-S1-7P
THILF VD [] DEcETE 4 1TILE [ thange  [[] Addition
RAME GILBERT, MARVIN 47 NAME
STREET ADGRESS 410 E. BERRY AVE. 43 STREET ADDAESS
CATY-51- 2P FOLEY AL. 44CHTY-ST- 2P
TILE ch [] DELETE 5 1 TITLE [ Change [ Addition
NAME LEE, CATER 52 NAME
STREET ADDRESS 410 £. BERRY AVE. 53 STREST ADDAESS
Ciy-5)-2Ip FOLEY AL 54 00Y-ST- 2P
0LE sD [ DELETE 6 1 TIILE [ Change [ Addilion
HAME THOMPSON, DAVID 6.2 NAMz
STREET ADDRESS 410 £. BERRY AVE. 63 STREET ADDRESS
oTy-S1-2F FOLEY AL €4 CIY-ST-2IP

14. [ do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K). Farda Slatutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

H-{0-%6  334-943-Tovo

Dala Daytme Pnona #

CR2E034 (12/95)




