2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 854440

1. Entity Name

WAREHOUSE EQUIPMENT & SUPPLY ALABAMA, INC.

Principal Place of Business

116 WEST PARK DRIVE
BIRMINGHAM AL 35211
Us

Mailing Address

PO BOX 19808
BIRMINGHAM AL 352190808
us :

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90205 039 ***150.00

et gy U

I

DO NOT WRITE IN THIS SPACE

U i

0

4, FEI Number

Applied For

(See criteria on back)

Make Check Payable to Department ot State

City & State City & State 0558833
63 Not Applicable
i C Zi i
P ountry P Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
. .. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Sireet Address (P.O. 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 printad nema of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
o st io ooy s vosie | FLE NOWL FEE SRISIOED | 10 ponencarpuon s 9500 e
ax filing requi nd elects to do so. er ) ee will be $550. Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE Clchange [ Acdition | 8

NAME GUESS, HEARAL D A S

STREET ADDRESS | {16 WEST PARK DR STREET ADDRESS 3

or-star | BIRMINGHAM AL 35211 CIFY-S1-21p i
(Y]

TILE STD O Delete TITLE [ Change [ Addition g

NAME GUESS, MARILYN L NAME

STREET AUDRESS | 116 WEST PARK AVENUE STREET ADDRESS

oY-ST-1P, _ (BIRMINGHAM-AL 35211. .. . oo e .. [ CTYSTZP L

TITLE [ pelete TILE {J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TITLE [3change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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.

el —

3-f-07

- M;-q ‘-/?/'/?N

SIGNATURE AND ﬂPEDV#! PRINTED NAME OF SiGNING OFFICER OR DARECTCR

( Data

.(\Daylime Phane #




