2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856285 Jan 19, 2000 8:00 am
e Secretary of State
JIM WILSON & ASSOCIATES, INC.
01-19-2000 90094 003 ***150.00
Principal Place of Business Mailing Address
M2 GARMICHAEL RD. STE 501 4121 CARMICHAEL RD. STE 501
P. Q. BOX 4480 P. 0. BOX 4480
MONTGCOMERY AL 36106 MONTGOMERY AL 36108-3698
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63‘0818037 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Straet Address (P.O. Box Mumber 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 Flonida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Registared Agent signature reguired when reinstaling) DATE
9. This corporation is eligible to satisfy ils Intangibie FILE NOWI!! FEE IS $150.00 i ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _i'ﬁ;'"‘ggnc;ag;"’t"r?t"‘mig’:”c'”g 0 fd5d.00 May Be
= . ed to Fees
(Seecriteriaonback) - .. [ Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TMLE [ Change [ Addifion
NAME WILSON, JAMES W., JR. NAME
streeT aopmess | 4121 CARMICHAEL RD #501 STHEET ADDRESS
CITY-ST-2IP MONTGOMERY AL CITy-ST-2IP
TIME SD I elete TLE [ Change  [J Addition
NAME BARTLETT, CARL J NAME
streer Aooress | 4921 CARMICHAEL RD #501 STREET ADDRESS
crv-si-ze | MONTGOMERY AL my-s7-2P
TITLE VPD Ooelete - § mre - [ Change [ Addition
NAME WILSON, JAMES W, il HAME
staeeT anoress | 4121 CARMICHAEL RD #501 STREET ADDRESS
CITY-ST-ZiP MONTGOMERY AL CITY-ST-7IP
TILE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same fegal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or symplemental report is true and accurate and that g
of the corporation or the refelvar or trustee empowered to execute this repor,

changed, or on an attac. ith an address, with all otheg like empo req

Jim Wilson, Jr. 01/07/00 334-260-2500

-
SIGNATURE:
SIGVTURE AND TYPED OR PRINTED NAME OF SiGNING OFFICR OR DIRECTOR Date Daytirng Phone #

CR2E034 {8/99)



