- 2‘000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P04946 Mar 13, 2000 8:00 am
- Enyane Secretary of State

PHOEQUITIES' INC 03-13-2000 90012 018 ***150.00
Principal Place of Business Mailing Address
2601 HIGHWAY 260 SOUTH P.0. BOX 518
P.O. BOX 5t8 P.O. BOX 518
BIRMINGHAM AL 35223 BIRMINGHAM AL 352010518
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
63-0872387 Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
EE Narme .
CORPORA.HON SERV’CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE - B
ng Signature, typad or printed name of registered agent andg_u:t}a if applicabie. {NOTE: Regstered Agent signature requirad when reinslamn) )i ‘5\ 'i,‘ ] DATE . I
ftiﬁ?;isf‘iﬁi‘r&rﬁ&{is eligitie to satisfy its Intangible - FILENOWII! FEE IS $150.00 10, Election Campaign Finanding $5.00 May e
e b :'h"-'-.g r.ecflylf_gmepl and elects to do so. MR Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees

{See criterid on back) 0 | Make Check Payable to Department of State

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

e D [ Delete TILE | [ change  Klfpdition

NAME BALLARD, MICHEAL B. NAME \ :

swReeT Aooress | 2801 HWY. 280 SOUTH STREET ADDRESS % (_dfr)

CITY-ST-2IP BIRMINGHAM AL CITY-§T-2IP A 3’3

ThLE D , O] Delete TLE [ Change  [J Addition

NAME BOWEN, MARK HAME

seeer anoress | 2801 HWY 280 S. STREET ADDRESS

CITy-ST-21P BHAM AL CITY-ST-2IP
g — ——|-PD ST Bl peigte— = e~ [t e ——— 7] Ghange— [<]-Addition-

RAME BRIGGS, ROBERT S. NAME

sTReeT ADDRESS | 2801 HWY. 280 SOUTH STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL CITY-SI-2IP

TmE v [ Detete ML T Change L] Addition

NAME ALCORN, NANCY C. NAME

sTReeT AoDRESS | 2801 HYW., 280 SOUTH STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL CITY-ST-7IP

TME D O elete TTLE O Change [ Adaitian

NAME PERRY, EDMUNO NAME

sTREET ApDRESS | 2801 HWY 280 S. STREET ADDRESS

CITY-ST-ZIP BHAMINGHAM AL CITY-ST-2IF

TITLE [ petete TITLE C]cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to egecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, ik ermpowered.
SHVARD e l= b P e L T ) ’ >
SIGNATURE: ___ DX (oM D ip B guemn ra ™ 3] 2002 oG-S oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae ! Daytime Phone #




