FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854440 BB Secretary of State
1. Entity Name ﬁ ' 02-06-2003 90083 043 ***150.00
WAREHOUSE EQUIPMENT & SUPPLY ALABAMA, INC. #
Principal Place of Business Mailing Address
116 WEST PARK DRIVE PO BOX 18808
BIRMINGHAM AL 35211 BIRMINGHAM AL 3521 0808 ]
- ’ L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 63.0668833 Not Applicable
Zip : Country o{ - de - Counlty e - 5. Certificalé of Status Desired [ ‘$8.75'Aﬂditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT CORPORATION- SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION Fi-33324
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE’
Signalure, typed or printad nama of registered agant and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE '@ | -
After May 1, 2003 Fee will b&$550.00 S et runa oo ° O 30,00 ey 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. PD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' I Delete TILE r:hkl WiV L GWOESS W Change [ Addition
NAME GUESS, HEARAL D NAME
streeT Anoress | 116 WEST PARK DR smeeranmaess | 4 1o B ST PRARK DR,
CITY-8T-2P BIRMINGHAM AL 35211 CITY-5T-71P B RNERMN AL 3 s2\1\
TME STD : Bl Delete e STO W] Change (3 Adeition
NAME GUESS, MARILYN L NAME HEMRAL D GUESS
staeeT ADDRESS | 116 WEST PARK AVENUE STREET ADDRESS Lit. WEST PRARK DR
CiTY-57-21P BIRMINGHAM AL-35211" = Cee - --R-cirv-sr-op - & L L. ESTIV -
TInE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-7IP
TITLE [ petete e [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S8T-ZIP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation r the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name anpears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREXL__ SIGHATIREA/EDIRED Q0> 205 GY2 /G

SIGNATURE AND TYPED OR PRINIFD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




