2000 UNIFORM BUSINESS REPORT (UBR)

D E?ugNl;JmIZAENT # 838532 Mar 25 12161;:)]3 8:00 am

CIDCO, INC. OF SAMSON, ALABAMA Secretary of State

03-28-2000 90046 010 ***150.00

Principal Place of Business Mailing Address
RT 3 BOX 203 RT 3 BOX 203
HWY 54 SAMSON AL 36477-8353
SAMSON AL 36477 us
us !
Ap Aoy %56 L0/34X ¥54 |
ﬁle, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
e Ll
City & State City §-State 4. FEI Number Applied For
g’/‘?’/{‘fﬂf /:L 63-0622723 Not Applicable
Zip Country Zip Country - . $8.75 Additional
JQS% I 7t g.—i-';z — =t -595-33/‘_\‘ e f_:u__s_h__‘a 5. Certificate of Status Desired O . FeeRequred. | . |_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name .
MONGO,VEN' WILLIAM J. " Sireet Address (P.O. Box Number is Not Acceptable)
105 SOUTH 5TH ST.
CHIPLEY FL 32428 "
City FL Zip Code ‘

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

0//24 E oj//h/ua,dﬁ L2 (3«’2_5/_{ ; 12:{;}’"

SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is gligible to satisly its Intangible FILE NOWHI FEE 1S $150.00 . - ) : L
: . 10. Election Cal n Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Tr stFFun 4 én;e:'r?buﬁ o, 9 0 f{i‘gﬂohg?;:e

(See critaria on bagk) O Make Check Payable to Depattment of State :
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TITLE vsD ‘@'ﬂelete TITLE s 2 Fetange [ Addition
NAME SIMMONS, EDNA E E NAME ECNY £ ‘=5‘ / ’:7/4” a }'/‘{d ‘
streeT aporess | RT 3 BOX 203 STREET ADDRESS | 2 }1—7 A C/A Lo /-5 v ﬂML@Iq
ow-stze | SAMSON AL 38477 ovsw |\ PESTA), Fi F25¢/ |
TILE PTD [ Celete TLE PTL ‘ [Cchange [ Addition
NAME SIMMONS; STEVEN E NAME Zj'f VE S £E. 5 :jflgﬂw .
street anokess | RT 3 BOX 203 smeETiooREss | 3Ly AU ALD lvd :
cry-st-2r . [ SAMSON.AL-36477. - o e, QTSI | D E Sy S FL - 35 S [
TITLE O belete TITLE ! O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ' CITY-5T-2IP
THLE [ pelete ME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TILE [ belste TITLE [JChange  [J'Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TNLE ' O pelete TITLE [J Change  [C) Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS ‘
CITY-5T-2IP : CiTe-$T-79

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | furthar 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 directer
of the corporation or the receiver or trustes 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.

SIGNATURE: GO g £ Sempo NS 324 200 £ L5355

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone # ‘

i |

CR2E034 (9/99)



