1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
DOCUMENT # 829598 Secret,ary of State

1. Entity Name

PURCELL CO., INC. 03-28-2002 90171 006 ***150.00
Principal Place of Business Mailing Address
4401 EAST ALOHA DR 4401 EAST ALOHA DR
DIAMONDHEAD MS 38525 DIAMONDHEAD MS 39525
us us
2. Principal Place of Business 3. Mailing Address H"m ||“| l|||| "Ill I‘”I ‘lm ||.| |l|” m“ I‘l" ||||| Im‘ Iﬂ" ||n
Suite, Apt, #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel N-umi)_ca-r-- NP T Applied For
64-0476721 Not Applicable
Zip Counitry Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C). Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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, typed or printed name of registerad agent and title it applicacle. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1$ $150.00 ) N .
Tax fiIing requirementg and elects tg do 80. : After May 1, 2002 Fee will be $550.00 10. Eiecn’c;n %agpalgtf; T_Inancmg 0 $5.00 N’!_ay Be
(See criteria on back) »® Make Check Payable to Department of State rust Fund Eontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VPT O Delete TITLE : O change [ Addition
NAME ALEXANDER, BILLY G. NAME
street anoness | 4401 EAST ALOHA DR STREET ADDRESS
cre-stze | DIAMONDHEAD MS CITY-ST-2P
TILE S [ Delete TITLE [ Change [T Addition
NAME JOFFE, CARL H NAME
sTReeT ADDRESS | 4401 EASTALOHADR =7~ T - STREET ABDRESS |~ 7T 7 == - -
CITY-ST-2IP DIAMONDHEAD MS CITY-ST-2IP
TILE Vv O delete TITLE [ change  [] Addition
NAME HECTOR, HOLCOMB P NAME
street AonRess | 4401 EAST ALOHA DR STREET ADDRESS
GiTY-ST-2'p DIAMONDHEAD MS CITY-S7-2IP
TITLE PD O vetete TTLE O change, [ Addition
NAME JAMES, ARTIS E NAME
staeeT anoress | 4401 EAST ALOHA DR STREET ADDRESS
CIY-ST-21p DIAMONDHEAD MS CITY-ST-2IP
TITLE D O Delete TITLE ] change ] Addition
NAME MCCOWN, JOHN NAME
strecT Aobress | 4401 EAST ALOHA DR STREET ADDRESS
CITY-ST-21P DIAMONDHEAD MS GiTY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: L e @ZE iR B e Aoes in0ns 3 1jer 21 5-FEY~orSD

SIGNATUHE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

lv 609290

CR2ED34 (9/01)



