Y -
<
DOCUMENT # 259429 Apr 29, 2002 8:00 am |
1. Enity Narme ecretary of State
FLORIDA MICROFILM CORPORATION 04-29-2002 90015 006 ***158.75
Principal Place of Business Mailing Address
1.8, HWY.23t S0 US. HWY.231 S0, N
P.0. DRAWER 340 P.O. DRAWER 340 ‘
DOTHAN AL 36302 DOTHAN AL 36302 ! {
2, Principal Place of Business 3. Mailing Address H““IMH ml”mllml HI‘I ‘l“lm' I’l” I‘I“ m“ |||” |||" ‘"‘ ' ‘
£96 . Jarnde LA | P.0. DRAWeY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State . City & State 4. FE| Number ¥ Applied For
oo FI Dotham M 59-1008370 ot Apgioatio
Zip Country Zip ‘ﬁ)untry N . $8.75 Additional
‘5 2 S 3 6 o Kd...l 005 ” 36 30 2 OL|_'>+O “J 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - -- Name g4 t _ - Y ;
Alice Faye = ackion -~
MCLELLAND, ELLEN F Street Adgyess éP.O,A?oxNF;ber is Not pﬁsipt fe)
696 N FERDON BLVD 9 wedon Blv
CRESTVIEW FL 32536
. City Zip Code,
: e Cresulewn FL | 2726
8. The above named enlity submits this statement for the purposegof gfanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and tyif applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Elscti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Triitl?:zr?dag] ;ilr?gw::ncmg ?gj;%qol\g:)ésse
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition é
NAME CATRETT,FOX NAME o
sTReET ADDRESS | BEVERLYE ROAD STREET ADDRESS 3
cry-sT-2P | DOTHAN AL 38301 CITY-51-21P o
TILE VP T e ] Detete e Clchange [ Additon | &
N CATRETT,NELDA MME
STREET ADDRESS | BEVERLYE ROAD STREET ADDRESS
CITY-ST-2P DOTHAN AL CITY-ST-ZIP
TILE B Y-+ Doeee _ f I () change [ Addition 7
N MURPHY, GAIL N R
STREET ADDRESS 874 OPPERT RD STREET ADDRESS
CIiY-81-2IP DOTHAN AL 33301 CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [7] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CIry-ST1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

X Néildar C‘fé?i%if J:LW.”%?&E%&Q& W W Qo 682264/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dara

Daytime Phona #




