~2oob UNIFORM BUSINESS REPORT (UBR) fwén0E0

DOCUMENT # H&L GUARGRLC 574 0 o
1. Entity Name p, UARDRA"-. INC. et ) .‘f‘..l‘t‘_t‘.U -
: 0.B0OX 432 SeGRETARY OF o TAIL
. i FY N aEut Fleg AT
mov’ AL 38081 . ) _JE‘;;31G;‘E !.,33" 'u'.}!'.i' Un:mi\m#
Principal Place of Business . Mailing Address Gg SEP ‘"7 AH S‘
226 Houmes Lpe HEL GUARDRAIL, INC. .
—
]&0‘1 4"‘ . 26 D-)‘? p.O- BOX 432 ) }
! TROY, AL 36081 '
2. Principal Place of Business 3. Mailing Address . - /‘1. A
Teou , Ae, B0, Box $32 "oy M, ok
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
|P~°‘1 _«*‘T, ) RO",I ;}L ) 63-1/6 /11 Not Agplicable
Zip Country Zip Country . . $8.75 Additional
.56 O ?l H-( ﬂ 360 ?I L{.Sﬂ' 5. Ceslificate of Status Desired O Fee Required
o 6. Name and Address of Currenl Registered Agent - 7. Name and:Addross of New Registered Agent
N 5
C.T_CorpoerT/mN SYsTEN L R
lloo qum ﬁﬂfﬁ I-SLMD KD Street Address (PO. Box Number is Not Acceptable)
p) R < 1 oonaETanEgd 1 ——
CANTRTISN FL. 33324 U ‘"D':b"lga"ﬂﬂ"‘nli T3 f“‘“UED
iy LS 220 -l?t i gL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signature, typed or printed name of regrstered agent and tdle if applicable. {NOTE: Regisitarad Agsni signature required when renstating) DATE
9. This corporation is ehglb\e to satxsiy its Intangible 10. Election Gampal . . ’ '
o _ 10._Election Campaign Financing. _ ..~ $5.00-May Be- -
~Tax fiing requirement and Blects to do so- Trust Fund Contribution. O Added to Fees
(See criteria on back) [
11. OFFICERS AND DIRECTORS . 12. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME SecReEMALY /TR&}SH&E,‘L (% Detete TITLE SEC—ﬂ-EmJ’L /Tna&saﬂeﬂ— © [ Change  [7] Addition
NAME NeD ¢ Jerbdan, Sk - NAME MicHeLLe m:.ﬂls CDR‘-@! -
steeraoohess | 44 HE L ST, STREET ADDRESS | /& K fL
om-st2e | Tepyw A, 34608/ omv-stP | TRey, A 3éb8’[
Tme [ pelete TITLE PRESIDANT 1 Change . [ Addtion
NAME - ' 3 B T Mprelje. Hiela s (_SME)
STREET ADRESS sweetanoress | F16 M § L— S'Tp.ﬁe’r
CITY-ST-71p CIFY-ST- 2P “TROY, A.‘__" AL68)
me | T - Ooekte _fJme | T O Change [ Addition
NAME ‘ o NaME TEOT Ty T R Emee e s e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O petete TILE ) Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDAESS
CITY-51-2F CITY-ST-1'P
e ' [] Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l\
CITY-ST-2P CITY-ST-2P \%’\0\\ \0
e ' [ Deiete TLE \ » [JcChange [ Addition
NAME e
STREET ADCRESS T T - "I stRceT ADDRESS
CITY-ST-ZP - CITY-5T-2IP

13. | hereby certify that the information suglpjed wnh this jfing does nat qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supdmhnestsf report |st ¢ and accurate and that my sxgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the zeeg :""1’ fes-coed exacute this rep rtas reqmred Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attad) dress, wwth B Mé RES IDENT 9’.5"'00 334 .SLG*H(}/
Nep € Svrdan Séc [1ean 3-{7-08 334 LY/

SiG! TUFVNDT\‘PEDOH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

S

CR2E034 (9/99)



