FILED
2004 FOR B RO T G ORE ORATION Apr 28,2004 08:00 AM

Secretary of State
DOCUMENT # FO0000004252 y

1. Entity Name

THE ARONOQV CORPORATION

Principal Place of Business Mailing Address

P.O. BOX 235000 P.0. BOX 235000 |

MONTGOMERY, AL 36123-5000 o MONTGOMERY, AL 36123-5000

| AR

: - T 01082004  No Chg-P CR2E034 (10/03)
Do NOT WR lTE IN TH IS S PACE 4. FE| Numbar Applied For
' 83-1078790 _ Mot Applicable

0 $8.75 addtional
Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Registered Ag-nt B

C T CCRPORATION SYSTEM | D_o '\I-O_T WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Sipnalure, typed or printed nama of registared agent and INe If applicable {NOTE, G Agent 5il required whan ing) DATE
. U000 134531
FILE NOWIl! FEE IS $150.00 8. Eraction Campaign Financing $5.00 May Be iy

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedioFees 4 /28-04-80026-008 1R0.00
10. OFFICERS AND DIRECTORS [
THLE PCD
NAME ARCNOVY, JAKE F

STREET ADDRESS | 3500 EASTERN BLVD.
CiTY-ST-2IP MONTGOMERY, AL 36116

TALE VD ’ e T e e
NAME ARCNQV, OWEN

STREET ADDRESS | 3500 EASTERN BLVD.
CLTY-S7-21P MONTGOMERY, AL 36116

TITLE 8T
NAME AUTREY, JENNIFER P

RESS | 3500 EASTERN BLVD. : _
Z:;EE;:[:P MONTGOMERY, AL 36116 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-2IP

TITLE

NAME

STRELT ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-7P

12. | hereby certily that the information supbiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indlcated on tl%is report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the recetver or trustoa empowared 10 execute this 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 address, with all other like empowared.
Fa2-04  334.277/0
- —

SIGNATURE: ___

Dayime Prone ¥

GNATU e O BrINT EOF SIGNING ER.OR QIRFBTOR
o W)




