2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 839406 Apr 14, 2001 8:00 am
1. Ently Nae ecretary of State

Principal Piace of Business Mailing Address
1900 BROOKDALE DRIVE WEST 1900 BROOKDALE DRIVE WEST
MOBILE AL 36618 MOBILE AL 38618
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 63.0728094 Applied For
Not Applicabie
2P Country P Country 5. Cenlificate of Status Desired ﬁ $8.75 Additional
Fee Required
T 6...Name and Address of Current Reglstered Agent PR P 7.-Name and Address of New Registered Agent
Nam
TURNER, RICHARD H
Street Add P.O. Box Number is Not A tabl
109 WEST GARDEN STREET ree ress ox Number is Not Acceptable)
PENSACOLA FL 32593
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This F:prporaiic?n is eligible to satisfy its Intangibla FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|\|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fursd Contribulion. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, . QFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE STD 1 Detele THLE O3 Change [ Addition
NAME OGDEN, LINDA L NAME
streeTAooeess | 16 HILLWOOD ROAD STREET ADDRESS
CITY-ST-2IP MOBILE AL CITY-ST-ZIP
TITLE FD 1 Delete TITLE O Change [ Addition
NAME OGDEN, JAMES N., Ii NAME
STREET ADORESS | 16 HILLWOOD ROAD STREET ADDRESS
orv-s-zr | MOBILE AL CrY-s1-2p
MWE —= {¥D= e - [ petere - TITLE - : [ Change= - -[] Addition
NAME LINCECUM, MICHAEL NAE
STREET ADDRESS | 1900 BROOKDALE DR. WEST STREET ADDRESS
CITY-ST-2ZIP MOBILE AL CITy-ST-2ip
TILE O Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE (O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-$T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P I CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath: that | am an officer or director
of the corporation or 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 Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W e '//'Mu 33Y-473-2730

_~2THATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



