2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 819928 - Apr 28, 2001 8:00 am
" Eny hame ) ecretary of State
CTS COMPANY OF MOBILE, INC.
PAPER PRODU E' 04-28-2001 90036 037 ***150.00
Principal Place of Business Mailing Address
3440 ARMOUR AVENUE 3440 ARMOUR AVENUE
P.O. BOX 7086 £.0. BOX 7066 LB AR
MOBILE AL 36670 MOBILE AL 36670 9 B 0 J b q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & Slate 4. FEI Number 63'0364286 Applied For
Not Applicable
zip Country o Country 5. Certificata of Status Desired O fg.;fqﬁ?:éﬁonal

6. Néme and Address of C_:ﬁrrent Registered Agent 7. Name and Address of New Registered Agent

Name
?goggﬁﬁgqﬂg‘gan%Yggi% Street Address (P.O. Box Number is Not Acceptable) =
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of chan{;ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
) S - . "

9. This gprporailqn is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE C [ pelete TILE [ change [ Addition

NAME MCRANEY, W.V., SR. HAME

STREET ADDRESS | 3440 ARMOUR AVENUE STREET ADDRESS

ory-S$1-7ip MOBILE AL CITY-5T-2IP

TITLE P [J Delete TITLE 3 change [ Addition

NAME MCRANEY, W.V., JR. HAME

STREET ADDRESS | 3440 ARMOUR AVENUE STHEET ADDRESS
k CITy-S1-2iP MOB[LE AL ) CITY-S$T-2IF . i —
CTmg v O Delete TME [ Change [ Addition
NAME MCRANEY, MICHAEL V. HAME
STREET ADDRESS | 3440 ARMOUR AVENUE STREET ADDRESS
CITY-ST-2IP MOBILE AL GITY-ST-21P
TINE D i 1 Detete TITLE [l Change [ Addition
NAME MCRANEY, DOROTHY A. NAME
STREET ADDRESS | 3440 ARMOUR AVE. STREET ADDRESS

CITY-ST-2IP MOB"_E AL" ! CITY-8T-2)P

TITLE v [ Delete TITLE [ cChange [ Addition

NAME ESKRIDGE, JOHN NAME

STREET ADDRESS | 3440 ARMOUR AVE. STREET ADDRESS

CITY-ST-2IF MOBILE AL CITY-ST-ZIP

TITLE [ Delete TITLE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . "CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualifydor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supetemental report is true and accurate add that mingignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thereCeiverjor rustee empowered 1o exead) 3 quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U-92.00 - A¥-¥13-4i

RECTOR Date Daytime Phona #

CR2E034 (10/00)

il



