2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 691210 Mar 02, 2000 8:00 am
MANNING MANAGEMENT, INC. Secretary of State
03-02-2000 90101 013 ***150.00
Principal Place of Business 7 Mailing Address ’
w112 JASMINE ROAD 3032 JASMINE ROAD
Cooe—izz AL 36111 MONTGOMERY AL 36111-1112
T IEARRTANER IRV IR0
Suite, Apt. #, elc. N Suite, Apt. 4, 8ic. DO NOT WRITE IN THIS SPACE
Cify & State o City & State 4, FEI Number 63'0815047 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;esq&id;tionm
-~ . 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - e - —— - .- . |_N T e | e

- - el N Baskhera o Mavary g
-PAGE MALCOV :

' y Street Addregs (P.O. Box Number is Naot Accgptable) _
-60-WEIGS-DRKVE— ST 55 Sagane, | w0y 99 st
SHAEMARTE32579-

Cit . Zip Code
v Destid FL [ 2P5E4/

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 BA" (0’“'4 J MA‘NN.’NQ &Mm Q Y’"\M—r-—hr—y oQ-rF-00

Signature, typed or printed name of registered agent and title if appl‘;mle. [NOTE: Registerad Agent signature required when rgl'nstalmg) ﬂ DATE
) o L . "
9. 1h|sflcl:_orporatqqn is el;glsf;c‘)ez?uffyc;ts Intangible At FILE NOW1lI I;EE i$m$150.0500 10. Election Campaign Financing $5.00 May Be
ax filing requirement a s to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. _ " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete TITLE O change [ Addition
NAME MANNING, LARRY C NAME
streer aporess | 3032 JASMINE ROAD STREET ADDRESS
erv-s1-z¢ | MONTGOMERY AL CITY-57-2IP
TITLE Vs [ pelete TILE [ change (] Addition
NAME MANNING, BARBARA J NAME
sheer anoress | 3032 JASMINE ROAD STREET ADDRESS
CITY-ST1-2IP MONTGOMERY AL CITY-ST-2IP
TITLE O pelete TITLE [ Change I_:_I_Addiriun )
NAME b - -~ . WY T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-5T-2IP
TITLE ’ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . CHTY-ST-ZIP
TILE " . ’ O Delete TITLE 7 change [ Addition
NAME C R NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 1f

changed, or on an attachment wilb«n address, with all like empowered.
TS N rA S

SIGNATURE: v Ol gt 9 - 0;2// f{///) I¥Ab 355

F SIGNING OFFICER OR DIREC‘I‘O’ Déte Daytime Phone #

SIGNATURE ANDT{?D OR PRINTED NAM)

— ¥

CR2E034 (9/99)



