2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. L]
DOCUMENT # 822805 Apr 14, 2001 8:00 am
1. Enty Namo ,. ecretary of State
2
VULCAN’ |NC ~ 04-14-2001 20039 040 ***150.00
Principal Place of Business Mailing Address
410 E. BERRY AVE. P.O. BOX 1850 , -
FOLEY ALA 36536 FOLEY AL 36536 vut04nh U
us us )
T s RN EE RO GRRCAN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-0513868 Apphed For |
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'-n’?q S:ﬁ:&tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S, T TU et s et P T Bt a1 -Nimem‘\‘ I AETET T e VT L LT s e T s T T T =
| TaEQSG';Eg‘E’HVX%m; ; Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32508

City

FL Zip Code

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 :
Signature, typad or printed nama of registered agent and title it applicable, (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 . L |
Tafﬁ‘l’i‘r"rp‘r’;a lljci)rnerl:;nltg;nc? ecl’ez?s":;y(‘jj S’; angible After MAY 1. 2001 Fee wm$be $550.00 16. Flection Campaign Financing $5.00 may Be
g T8 a ' ' * Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TMLE PD [ Delate TINLE C]change [ Addition
NAME LEE, ROBERT W. NAME
STREET ADDRESS | 410 E. BERRY AVE. STREET ADDRESS
CITY-ST-2IP FOLEY AL CITY-5T-28P
TME VD [ Deete TILE [3change  [J Addition
NAME KONIAR, JOHN E. NAME
sTreer ADDRESS | 410 E. BERRY AVE. STREET ADDRESS
CITY-ST-2P FOLEY AL CITY-ST-ZP
e D [ petete TILE [ change [ Addition
we  IBALEY,HAROD. o R _
sTheet ADoRess | 410 E. BERRY AVE. ) ) " STREET ADDRESS ™ |~ o
CITY-57-7P FOLEY AL GITY~ST-2P
TITLE D [ pelete TME [ changs [ Addition
NAME GILBERT, MARVIN  ET:
STREET ADDRESS | 410 E. BERRY AVE. ' STREET ADDRESS
CITY-8T-2P FOLEY AL CITY-ST- 2P
TITLE CD 1 pelete TMLE [JChange  [J Addition
NAME LEE, CATER : NAME
STREET ADDRESS | 410 E. BERRY AVE. STREET ADDRESS
CITY-ST-2IP FOLEY AL : CITY-ST-2IF
TME STD O pelete e [JChange [ Adcition |
NAME THOMPSON, DAVID NAME
sTreer aDoRESS | 410 E. BERRY AVE. STREET ADDRESS
emv-st-2P | FOLEY AL : CITY-$T-7P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

J-10-0] 334Y~q943-7006

SIGNATURE: __ Dol . %""*"7;@""?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

Date

Daytima Phone #

;

CR2E034 (10/00)



