2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006912

1. Entity Name

GLOBAL RESTORATION, INC.

Principal Place of Business

2085 LAKEVIEW DRIVE
FOLEY AL 36535

Mailing Address

P.O. BOX 8%
FOLEY AL 36536

- vay

2. F’nnmnnl Plamn o Bogine

/35 Rell

3. Mailing Address

775 Be

pad-

1#cad

L

FILED

|

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90087 041 ***158.75

I

0014618

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cit & State 4. FEi Number Applied For
% aJ 6)6‘”1 4 JAX &G & 433 Py @"— 63-1262083 Not Applicable
Zip cdntry Zap / Country . ) $8.75 Additional
? 6 , I 7 MSJ% ? 6 ! ’..7 u S P" 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- — . _ R A . B s e —p .
CAPITAL CONNECTION, INC. Street Addrass (P . Box N{pq/aer is Not Acceptabie)
417 E. VIRGINIA ST. 724
STE. 1 4228
TALLAHASSEE FL 32301-1283 TR ¥ TR
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titfe if gpplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligi sty i i FILE NOW!I! F 150. : T
9. This corporation Is eligible 1c satisfy its Intangible AnerI;EAY 10\)2\'(:::" FEeg ||Nsi]|$b 952505% %0 10, Election Campaign Financing $5.00 May 86
' : Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Tax filing requirement and elects to do so%

Make Check Payable to Department ot State

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JiT: PCD 3 Dalere e P/C[D HChange [ Acdition
e LYNN, RAYMOND W NavE by Rayread 0

STREET AQDRESS 9085 LAKEVIEW DRIVE STREET ADDRESS 7 5/ Q e H R a é,

CITY-5T-2iF EOLEY AL 38535 OnY-ST-2° _/?3:;_/;,4 :I— & r2 2 sy 36717

TITLE ] pelete TTLE 7 J [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-71P CITY-ST-2IP '

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS"[ ™~ - - - - ‘" STREETADDRESS |~ ~ - - -

CiTY-51-2ip CITY-ST-7IP

TITLE [ pelete TITLE O change [ Adcltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete - TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CIFY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NHAME

STREET ADDAESS STREET ADDRESS

CITY-81-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am an officer or director

of the corporation or the receive
changed, or on an attachpne

SIGNATURE:

an address, with all ol |

mpowered.

rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oY inag e/W Lvml_ ‘Jébﬂolggil— ~277 -4

mu'ren"@nz cr SIGNING OFFICER OR nlmz?ron

Date

Daytime Fhone #

Wi
)

5




