2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Sgp 14,2001 8:00 am
DOCUMEN FO0000004944 ecretary of State
HUGH EDMONDS MOTELS, INC. v / 09-14-2001 20004 031 ***550.00
Principal Place of Business Mailing Address
10258 HIGHWAY § 10258 HIGHWAY 5
BRENT AL 35043 BRENT AL 35043
- v m‘
S I QT e
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
S S - LR s e | T T 530594687 3 059U o Appicanie
ZE Y 0 3 Lf Country EZiDS_ 03 tf’ Country 5. Certificate of Status Desired O g‘g’z‘g l.Jf?&r:ledci’tior‘lal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAMBERG' BETTY L Street Address (P.O. Box Number is Not Acceptable)
105 PIKE STREET
MILTON FL 32570
City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
. Signatyre, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agant signalure required when reinstating) DATE
; ion is eligi ity i i m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - ]
o Trust Fund Contripution. Added to Fees
{See criteria on back) y Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PC [ pelete TITLE [ Change - [ Addition
HAME EDMONDS, ROBERT HUGH NAME
STREET ADDRESS | 10258 HIGHWAY 5 STREET ADDRESS
CITY-ST-2IP BRENT AL . CITY-ST-2P
TITLE VPVC [ Detete TITLE (I change [ Addition
HAKE EDMONDS, STEPHEN QUINN NAME
STREET ADDRESS,| 10268, HIGHWAY. 5_ _ R STREET ADDRESS —— - e e
orv-sT-7F|BRENT AL ' = | civesr-zp )
TILE SD O Delete THLE O change [T Addition
NAME EDMONDS, MARGARET ANN NAME
STREET ADDRESS | 10258 HIGHWAY 5§ STREET ADDRESS
CITY-ST-ZIP BRENT AL CITY-ST-2IP
TITLE [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ’ CITY-5T-2IP
TITLE [ pelste” TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS $TREET ADDRESS _ ‘ e
CITY-S5T-2IP T T it o ff omv-stze ‘
TITLE o - ~ O Delele | Tme - - - ‘ ' [ change [ Addition
NAME i NAME . ’
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP : CITY-ST-2P ™

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicataed an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that + am an officer or directar
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment yith an address, with all other like empowepsd.

=5 AN CL D R i - . . s

SIGNATURE: AT N e OB PG D Q. Edmonds, Vie Prsidat 3291 (205)926-3920
AND TYPED OR PHINTED NAME OF SIGMING OFFICER OR DIRECTOR ' Date [4 Daytime Phane #

LG ELT W

CR2E034 (5/01)



