2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
iy

DOCUMENT # 841649 Secretary of State
1. Entity Name 01-27-2003 90360 040 ***158.75
JOHN PLOTT COMPANY, INC.
Principal Place of Business Mailing Address
2804 RICE MINE RD P O BOX 20183
TUSCALOOSA AL 35406 TUSCALOOSA AL 35408
2. Principal Place of Busingss 3. Mailing Address ' ﬂl‘l' ’Il” ”II’ ‘]HI |““ I' ”IN |‘|“ |l|u |l||' I‘lll |m| IlI“ llll
Suite, Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
63-0700191 Mot Applicable
Zip Country Zip Country - ) $8.75 Auditional
5. Certificate of Status Desired =l Fee Roquired
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MEAD, MICHAEL WILLIAM
310 WOODSON STREET

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

FORT WALTON BEACH FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!l! FEE IS $150.00

. - 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 Delete TITLE [ chenge [ Addition
NAME PLOTT, JOHN H. NAME
steeeranoaess | #4 OLD NO. RIVER POINTE STREET ADDRESS
CITY-ST-ZIP TUSCALOOSA AL CITY-SI-2P
TILE YD [ Delete TITLE [ Change [ Addition
NAME HINDS, HENRY L. NAME
STREET ADDRESS | 1709 ST. ANDREWS DRIVE STAEET ADDRESS
CITY-ST-ZP TUSCALOOSA AL CITY-ST-2IP
TITLE sD O Detete TITLE [ Change [ Addition
NAME PLOTT, HUNTER'L D “J NaME e - -
sTReeT AnDRESS | 5401 TAHOE DRIVE STREET AGDRESS
CITY-§T-2IP TUSCALOOSA AL CITY-ST-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE . O belete TITLE {O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T-ZP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the infermatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is {pse-smeasqurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee emé ered to ex? ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

vith a 3

changed, or on an attachm, n addr
SIG NATU RE: Munz AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ / 2 3 /OB Zogéig;euSQIZ y’

* FUDTTNS

CR2E034 (10/02)



