R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

DOCUMENT # '
ety e 852859 ecretary of State
W.W. DYAR & SONS, INC. (04-28-2002 90755 001 ***150.00
04-28-2002 Q0755 Q02 *****g 75

Principal Place of Business Mailing Address
P.O. BOX 429, HIGHWAY 17 SOUTH P.O. BOX 429. HIGHWAY 17 SOUTH
HAMILTON AL 35570 HAMILTON AL 35570
2. Principal Place of Business 3. Mailing Address H"‘I“lm I’”l“"’ ‘III‘ Iml "“ lml I'l“mu I‘I”I’I" III"'I”

Suite, Apt. #, stc. Suile, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

63'07471 14 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired }EI Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
No_—Chanaa

HENRY! CECILE Street Ad\ar.e‘s'é‘(‘ﬁ.‘a.\éox Number is Not Acceptable)

105 PEARL AVENUE

PANAMA CITY BEACH FL 32407

City FL Zip Code

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

. SIGNATURE :
L Signature, typed of printed name of registered agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eliai isfy i i 1]

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Add.ed 1o Feos
(See criteria on back) [% Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE PD 1 pelete TITLE [ change [ Addition

A

Nave DYAR, JOSEPH E. HavE

SIREET ADDRESS | 1624 GRANDVIEW DR. STREET ADDRESS

CITY-S7-2IP HAMILTON AL 35570 CITY-5T-21P

TITLE vD 7 Delete TITLE [ Change [ Addition

HAME DYAR, JERRY W. NAME

STREET ADDRESS | 13016 COUNTY RD 25 STAEET ADDRESS

. CITY-$7-2P LYNN AL 35575 CITY-ST-21P
< TITLE STD 1 pelete TITLE [Jchange [ Addition
o

NAME PEMBERTON, DONNA NAHE

STREET ADDRESS | 1509 STATE HWY 187 STREET ADDRESS

CITY-5T-2IP HAMILTON AL 35570 CiTY-8T-ZIP

TITLE O pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-57-2IP

TILE [ Detete LE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

13. I hereby certify that the informatio pplied with thig tilkrg-dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgiémental report is tpfe and accinate and that my signature shail have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receider or tnistee empodvered 1o exectYe thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmght with g4 address Aith gll other likgd empfwered.
4

SIGNATURE: N = =25 Dofiha Pemberton 4-17-02 (205)921-3565

HE AND TYPED{OA PRINTED NIME OF sf;mue UFFICER OR DIRECTOR Date Daytime Phone #

|

d

bl

CR2E(34 (9/01)



