‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842900 Feb 29, 2000 8:00 am

1 ity Name Secretary of State

Principal Place of Business Mailing Address

== GORPCRATE DR PO BOX 380101

~i= 450 BIRMINGHAM AL 35238-0101
T Tem AL 35242 us

LI

2. Principal Place of Business 3. Mailing Address o “Ilm |||” I‘Ill Im I"

/80 C orLICATE Tarkwey

Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 27409 Applied For
ﬂlﬂm;n)é h i /L 1327 70 Not Applicable

Zip Country Zip Country = $8.75 Additional

5. Cerlificate of Status Desired

3—5-2_5/‘2‘ = Vv SA' Fee Required

nimmeme §—Name-and-Address of Cuirent Registered-Agent — - r——el..Name and Address of New Registered Agent .
Narme
CORPORATION SERVIGE COMPANY Street Address {P.O, Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named ept}ty sqt:J{mils‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo o r il

SoE Caaklle G YA
SIGNATURE sl i s

Sig':.{?mref typed or prntéd name of registared agen and title if applicabla. {NOTE: Registerad Agent signatura reguired when rainstaling) DATE
9. This corporafion'is Bligible to satisfy its Intangible o ) - FILE NOW-!!! FEE IS $150.00 10. Elscti o Finahei
Tax filing requirgment and glects to do 0. After MAY 1, 2000 Fee wilt be $550.00 . Trﬁ(s:tl Igsn%aéﬂoaé:lﬁgbnuti::ncmg O fc%e?ﬂ%hg?éf °
(See criteria on back) -« a Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS I2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P. O oelete TITLE ) Change ] Addition
NAME GROVER, ROY M* NAME
sTreeT ACDRESS | 14104 KENNEY WAY STREET ADDRESS
arv-s-2¢ | BIRMINGHAM AL 35242 CITY-ST-2IP
TITLE VP O Delete TILE I Change (7] Addition
NAME HILGERS, JAMES F HAME
sTREET AzoRess | 268 MARWOOD, STREET ADDRESS
crv-sr-ze | BIRMINGHAM AL 35242 CITY-8T-2P
TIILE Voo . [ oglete TITLE [ Change [ Addition
NAME HARBOR, KENNETH HAME
sTReET anoRess | 3704 WYNGATE COVE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL CiTY-5T-7IP
E S L O Delete TLE [l Change 3 Addition
NAME HIGGINS, JAMES C HAME
sTReeT ADDRESS | 501 CHESTNUT LN STREET ADDRESS
CiTY-ST-2IP WAYNE PA CITY-ST-ZP
TITLE AS 1 Delete TITLE [ change [ Addition
NAME WALL, JOHN F NAME
sTReer aDDRESS | 1147 RIVERCHASE PKWY STREET ADDRESS
CITY-ST-2IP HOOVER AL CITY-ST-2IP
THLE AS O Delete e Ol Change (] Addition
HAME DEGLER, KAREN L NAME
sTReeT ADDRESS | 221 DEVEREAUX AVE STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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, wjth all other like empowered.
SIGNATURE: Z Ms’« G

/Daymme Phone #

CR2E034 (9/99)



