. N i i — 3
... 2001 UNIFORKI BUSINESS REPORT (UBR) FILED
SOGUMENT # F99000003205 Apr 12,2001 8:00 am
1~ Enty Moo ecretary of State
PPM CONSULTANTS, INC. 03-06-2001 90017 017 ***150.00
Principal Place of Busingss Mailing Address
2508 TICHEL] ROAD 2508 TICHELI ROAD _
MONROE LA N2 MONROE LA 1202
S— N IR
Suite, Apl. #, etc. guw‘la, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  T2-1256279 Applied For
. Nui Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?g;?q "_Ti‘?“fg“"“"“
T =TT 8 Nama and Address of Current Reglstered Agent=—" —e - 7. Name and. Addresa of New Registered Apent . —_—
i - o R am i T aZmimems= o m it = o —~Name =, —— iz D U I L - L L] £ T
;%SV?WOC K%TFEY" sggg CES INC. Streat Address (P.O. Box Number is Not Acceptabla)
- TALLAHASSEE AL 32311
City FL Fp Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sigratre, Typad o piimad nama of registered kgant snd tie ¥ spplicabie.

raquired whvn rey

Y

DATE

(NOYE: Reglsisred Agant sign

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremenl and elects to do so.

7

FILE NOWN! FEE iS $150.00
After MAY 1, 2001 Fee will bo $550.00

10. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

changed, or on an attachment with an a

SIGNATURE:

—

oa

SICHAY

aa sibh el

/.

{Ses criteria on back) Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11~ _
TImLE P O celete TINE O omange [ Addiion | S

. NAME PYRON, KETTH D NAME =
srree? aponess | 26519 ROLLING RIDGE DRIVE STREET ADDRESS 3
crr-s1-zp | ROBERTSDALE AL 36567 CITY-§7-2P . ]

o
TILE W ] _ 2 Ceteta mLE Clcrange  [7) Agdiion | &
NAME MCCOWN, MICHAEL D : NAME o
sweeranonzss | 7985 COUNTY HWY 27 STREEY ADDRESS
Joveoe ISPRINGMULEAL 35146 . ... Qeewee | . .- S I
e S - 0 osiee e [ Change L] Addlition
NAME PERRY, L. TCDD NAME
=t~ smeeraooress | 1606 NORTH 2N0L STREET — e =SSR iRgETADORESS [T T f - -

ore-stze | MONROE LA 71201 CIvY -§T-2F
TIME {1 pelete TIE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CHTY - 5T-2P CITY-ST-21P
e [ petets TLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
iy -S1-2P CITY-5T-2F !
TE [ pelete TILE [Chchange [ Addition

y HAME NAME . Y
STREEY ADDRESS STREET ADDAESS
CIVY-ST-2P CIY-S1- 2P
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. } further certify that the information

indicated on this report or suppt tal report is true and accurata that my signature shall have the same legal efect as if mada under cathy; that | am an officer or director
of the corporation or the receiver empowered to execuled IS report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 11 or Black 12
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