2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Enlity Name May 02, 2000 8:00 am
R. L. ZEIGLER CO., INC. Secretary of State
05-02-2000 90131 043 ***150.00
Principal Place of Business Mailing Address
3201 KAULOOSA AVE 3201 KAULOOSA AVE
P.O. BOX 1640 P.0. BOX 1640
TUSCALOOSA AL 35403-1640 TUSCALOOSA AL 35403-1640
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber 777 Applied For
63-051 2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?8‘75 Additiona!
aa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - [ Name - - - T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH 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 printed name of registered agent and title if applicable (NOTE' Registered Agent signature raquired when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C ian Fi )
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 + Flection Campaion Fnencing. |+ $5.00 May Be
{See crileria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE STD [ Delee TITLE O Ghange [ Addition
NAME FITZGERALD, W. K. NAME
STREET ADORESS | 3700 BLACKBERRY LANE STREET ADDRESS
CiTY-$T-2IP NORTHPORT AL CITy-ST-2IP
TITLE co 1 Delete TITLE O3 Change [ Addition
NAME HINTON, JAMES L. (CHRMN) NAME
sTREET ADDRESS | 3007 HARGROVE ROAD, EAST STREET ADDRESS
omv-st-2p | TUSCALOOSA AL OITY-5T-2P
me |PD . Ol Delete __ J _TmE . e - .. _[DChange [ Addition
NAME STEPHENS, W.LACKEY NAME
STREET ADORESS | 810 OVERLOOK RD.,N. STREET ADDRESS
orv-st-2p | TUSCALOOSA AL GITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-$T-2IP co Lo, CITY-ST-ZIP
TE e [ Detete TIMLE [JChange [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2IP
TITLE [ pelete TITLE ) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with 1his filing does not gualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowerad to execule 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,

o= NEREIR ERRY Hfoo (205758~ 32

[/ siGReTURE AND TYPED OR Pmm’ﬂ NAME OF 5IGNING OFFICER OR DIRECTOR hia Daytime Phona #

SIGNATURE:




