2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
st

Mar 17, 2003 8:00 am

FILED

Secretary of State

aracHaNn

DOCUMENT #  FO0000000793 >
1. Entity Name 03-17-2003 91074 024 ***150.00 -
COMPASS MARKETING OF AL, INC.
h
Principal Ptage of Busingss . Mailing Address
175 NORTHSHORE PLACE P.0O. BOX 3388
GULF SHORES AL 36542 GULF SHORES AL 36547
2. Principal Place of Business 3. Mailing Address ”II"II ml II”I "m II“I Ilm "W "““II” Ilm ""”M”l” 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63'0933723 Not Applicable
Zi Countr Zi Countr ! iti @
© Y P 4 5. Certificate of Status Desired ] $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e L= NEE —_—
CAPITAL CONNECTION Street Address (P.O. Box Number s Not Acceptable)
417 EAST VIRGINIA STREET, SUITE #1 . - :
TALLAHASSEE FL 32301
\ City FL Zip Cede
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. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narma of registered agent and ttl it applicabie (NOTE: Registered Agent signature reguired when reinstating) DATE
‘\w " vy
A FlfaNO\gm I;E&lsiit‘tsgsgg 00 ") 9. Election Campaign Finanging $5.00 May Be
«_After May 1, 2003. Eee will-be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P O pelets TNLE [ Change [ Addition §
S
NAME ELLIS, J. GARY NANE g
STREET ADDRESS | 176 NORTHSHORE PLACE STREET ADDRESS 3
crv-st-2P  \GULF SHORES AL 26542 CITY-ST- 2P a
o
TITLE v O pelete TITLE [ change [ Addition 5
NAME BOONE, APRIL NAMIE
STREET ADDRESS 679 E M'CH'GAN AVE #907 STREET ADDRESS
CITY-ST-2IP FOLEY AL 36535 CITY-5T-21P
TiTLE 1 Detete ——— =TiTLE =gt L1 Changs [ Addiion |
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TITLE [ pefete TITLE [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TILE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2Ip CITY-ST-2IP
12. | hereby certify that the information suppli his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental rdbort if true and accufand that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empbwered 10 ey ‘ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' changed, or on an attachment with an ad r ith all othe bwered,
— = L1 1~ Al
4-SIGNATURE: S EREE B IRED
————er smununs/no Vpsu OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Date Davtiens Phong #



