2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 812687 Apr 24, 2000 8:00 am

ANDALUSIA DEVELOPMENT COMPANY ecretary of State
04-24-2000 90099 030 ***150.00

Principal Place of Business Mailing Address
603 ANDALUSIA DR. N, 603 ANDALUSIA DR. N.
P.O. BOX 1295 P.O. BOX 1295
ANDALUSIA ALABAMA 36420 ANDALUSIA ALABAMA 36420-1295 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEl Number 0009200 Applied For
63 Not Applicable

Z' i oy
? Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - e — . e = —Namee——r - —_* - = e — e T
ROBERT LEE Street Address (P.O. Box Number is Not Acceptable)

241 N., EGLKIN PARKWAY

FT. WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE

Signature, typed of printed nama ol registered agent and ttls if applicable. {NOTE: Aegistared Agent signature required when reinstating) DATE
‘ o o i "
9. 1h\sﬂc.orp<r3;an9n is el;gm: t? s?tL;sfyc:ts Intangible At FILE N?‘gn!{.;bFEE IS.HS'::O.OO 10. Election Campaign Financing $5.00 May B
ax filing requirement anc elecls 1o do so. er MAY 1, Fee will be $550.00 Trus! Fund Contribution. [0  Added to Fees
(See criteria an baci) Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Ochange [ Addition
NAME MERRILL, JOHN § NAME

sTreeT aooress | 508 HENDERSON STREET STREET ADORESS

orv-st-ze | ANDALUSIA AL CITY-5T-21p

TITLE VP 7 Delete TITLE [ Change [ Addition
NAME PAGE, R. EDWIN NAME

staeeT anoress | ROUTE 10 STREET ADDRESS

orv-st-ze | ANDALUSIA AL CITY-ST-2IP

TILE ST {1 Delste TITLE [ Change [ Acdition
“NAME -|- PAGE;-LARRY-L-— — - RN . Ny e s
sTREET aporess | ROUTE 2 STREET ADDRESS

omv-sT-ze | ANDALUSIA AL CiTY-gT- 2P

TLE 7 Delete TITLE 3 Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

THLE M pelete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CHY-S1-2IP

13, '.héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further 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 g| e empowered 10 execute this reporl as reguirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith all ¢ empowered. F M
= qwWrn Ta,

) F < e
SIGNATURE: ) Ye res,  9/7-00 37%22)) 7Y

T Y iLﬂ
SIGNATURE AND TYPED OF PRINTED w OF SIGNINg OFFICERDR DIRECTOR Date 7 Daytime Prona # 4

g l.."@i? ri.'{:.‘

CR2E034 (9/99)



