2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

| DOCUMENT # FO0000001332

1. Entity Name
OK. & B. OF ALABAMA, INC.

-_—— -

HES

Principal Place of Business
8068 NAVARRE PKWY
NAVARRE FL 32566

Mailing Address

1201 E THREE NOTCH ST
ANDALUSIA AL 36420

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1 Secretary of State

01-21-2003 90202 003 ***158.75

R

[0 GHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
" 63-1 194012 Not Applicable
i t i Count iti
Zip Country Zip ountry 5. Certificate of $tatus Desired %] $8.75 Additional
~F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDEN, OLAN H
8068 NAVARRE PKWY
NAVARRE FL 32566

v

Street Address (P0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity
the abligations of registered agent,
[T

3
SIGNATURE:.

submits this staterment for the

purpase of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

¥ - Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisisrec Agent signature required when reinstating)

DATE

_FILE NOW!!! FEE IS $150.00
After-May 1, 2003- Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. et OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TITLE [ Change  [C) Addition
NAME HARDEN, QLAN NAME

STREETADDRESS | 1201 E THREE NOTCH ST STREET ADDRESS

CiTy-5T-2iP ANDALUSIA AL 36420 CITY-ST-2IP

TITLE v [ Delete TITLE (I Chenge ] Addition
NAME MCINTYRE, KEITH NAME

STREET ADDRESS | HCR 35 BOX 2D STREET ADDRESS

orv-st-zp | EVERGREEN AL 36401 cir-s7-2p

TTLE [ [ Detete TITLE Ochange 3 Addim
NAME SAALE, BOB NAME

STREET ADDRESS | 1820 WINDING CREEK CIRCLE STREET ADDRESS

CITY-5T-2iP CANTONMENT FL 32533 - CITY-ST-2Pp . e e -

TLE O betete THLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-71p

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 7 Delets TNE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin does,no’t

indicated on this report or supplemental report is true and accuralg and that my signature shall have
£ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ke empowered.

of the corporation ar the receiver o
changed, or on an attachment g

SIGNATURE:
|

steg empowered to exg
ess, with all othe

qualify for the exemption stated in Section 119.07

(3)(1), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

// /5/ Zpo3 I3Y-227 Do

T / Dhte

Daytime Phone #

CR2EQ34 {10/02)




