2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  FOO000001332 Feb 04, 2002 8:00 am §
1. Enty Namo ecretary of dtate .,

L |

O.K. & B. OF ALABAMA, INC. 02-04-2002 90174 010 ***158.75

Principal Placeiof Busin_ess Mailing Address
8068 NAVARRE PKWY 1201 E THREE NOTCH ST ]
NAVARRE FL 32566 ANDALUSIA AL 36420 )
2. Principal Place of Business 3. Mailing Address Il“”l”l”"m III“"I" ||"| m“ II”III|IMIII MII ""”m m| !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE }
City & State City & State 4. FEIl Number Applied For ]
63-1194012 Not Applicable 3
Zip Counry Zip Country 5. Certificate of Status Desired Y $8.75 Additional |
Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name l

HARDEN' OLAN H Street Address (P.O. Box Number is Not Acceptable) l

8068 NAVARRE PKWY i i

NAVARRE FL 32568 !

City FL Zip Code i

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 Flerida. a
i

SIGNATURE !
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE :

: .... - : . g

9. ihrsfﬁ.orporau?n is ellglb\g tcl> setntlslfy(;ts Intangible F“;nE N10W.!f |::EE i?"$‘|50.00 10. Election Campaign Financing $5.00 may Bo :
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees H

(See criteria on back} Make Check Payable to Department of State ‘ ;
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TILE P O Delete TNLE O Changs [ Adeition | & I
HAME HARDEN, OLAN NAME & |
street aporess | 1201 E THREE NOTCH ST STREET ADDRESS § ;
CITY-ST-7IP ANDALUSIA AL 36420 . CITY-ST-2IP W

[ m—
TITLE Vv [ pelete TITLE [ Change [ Addition | 3
NAME MCINTYRE, KEMTH NAME
streeT ADDRESs | HCR 35 BOX 2D STREET ADDRESS
CITY-ST-2IP EVERGREEN AL 36401 CITY-ST- 2P
TILE S O Detete TILE [ change ] Addition
NAME SAALE, BOB NAME
sTReeT ADORESS | 1820 WINDING CREEK CIRCLE STREET ADDRESS
_oimr-st-zf . CANTONMENT.FL.32533 o OmYSTIP_ — R
TITLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
TITLE 1 pelete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP /e&r-zw

13. | hereby certify that the information supplied with this filing does
indicated on this report or supple #
of the corporation or the receive

| repol

apthe gxemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
my #gnature shall have the same legal effect as if made under oalh; that | am an officer or director
required by Chapter 607, Florida Siatutes; aﬁd that my name appears in Block 11 or Biock 12 if

Datg ™ Daylime Phone ¥

F

TR



