2001 UNIFORM BUSINESS REPORT {UBR) FILED

4

DOCUMENT # F97000003016 - Mar 21, 2001 8:00 am
e Secretary of State

L .
Principal Place ol Business Mailing Address
9652 A MILTON JONES RD 9652 A MILTON-JONES RD

(PO BOX 1948) (PO BOX 1948)
DAPHNE AL 36526 DAPHNE AL 36525 —

Suile, Apt. #, etc. ‘., " -Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  §3-0762174 Applied For
’ - - Not Applicable
Zip Couniry " ) Zipr _ ) - Ccfumry . 5. Canilicale of Status Desired 0O $8.75 Additional
. - i . d C Fee Required -
, 6. Name and Address of Current Registered Agent - 7. Nams and Address of Naw Registerod Agent
Name
T C T CORPORATION SYSTEM ™ I L LR
: Street Address (P.O. Box Number is Not Acceptabte
1200 SOUTH PINE ISLAND ROAD (PO Box Aaceptatio)

PLANTATION FL 33324

City ) . : FL Zip Code

& ramed entity submits this statement for the purpose of changing ils regisiered office or reégisterad agent, of both, in the State of Florida.

SIGNATU :
. od nema of regisiarad agani and tie ¥ acplicable.” ~ {MNOTE: Registerad AQsnt signalure réquirad whan reinstating) . DATE
v - -
9. This corparation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Slection G o £ )
Tax tiling requirement and slects to go $o. After MAY 1, 2001 Fee will be $550.00 ’ T r‘z:.:zn ;g:;lﬁg':u“: : neing O fzgqo'gggfe
_ (Seecrterponback) O Make Check Payabls 1o Department of State e

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _

TME ] : . [ Delete TME . Ocrange [T agoition | S

NAME JAMES, ROGER W HAVE : e

sheet Anoress | 1310 RANDALL AVENUE ‘ STREET ADORESS . 3

cry-si-2¢ | DAPHNE AL 36526 ciry-SI-ap .-+ |
(V]

TE VvSDC "1 Delete TME - Dlcnnge [ Adcition &

NAME JAMES, ROBERT E ) HAME

steer aooress | 21930 COUNTRY WOODS DRIVE - STREET ADDRESS

crv-st-2P | FAIRHOPE AL 35532 . cary-5T-2Ip '

. e QAN e e . .

TIME oL ] patete e - [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP i CITY-ST-2IP N

e T T Dvewe | e e - ST~ ) Change— [ Addition -[———i-

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ’ : : CIFY-ST- 2P . )

e O celete e ' ' CYChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CFY-51-2P - X cv-gr-ze .

THLE O Delete TME _ [ change [ Addition

NAME ' NAME .

STREET ADDRESS -~ STREET ADDRESS

GIY-ST- 2P : f cv-si-ze

13. | hareby cenim that Ihe infarmation supplied with 1his filing does not qualify for tha exemption stated in Saction 1 19.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or rustea empowered Lo execula this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attac! nl with an address, with all cther like empowerad.
4@@\[(2[ _ G di2e-3y83
K ate ’ Daytena Phone #

SIGNATURE:




