2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000002251 Jan 30, 2004 08:00 AM
1. Entiy Hame Secretary of State
M.A.C. BUILDING, INC.
Principat Place of Business Mail]ng Address'
P.O. BOX 1461 P.0. BOX 1461
MONTGOMERY AL 36102 MONTGOMERY AL 36102

Suite, Apt. #, etc. S Suite. Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

63-0633540 Nat Applicable
Zip Country Zp Country 5. Cerntificate of Statug Degired [ Eg';?qtﬁ?:éﬁmai
6. Name and Address of Current Registered Agent ] 7. Hame and Address of New Registered Agent

Name

('I:SOBEPS ﬁgig-?[R%E?VICE COMPANY Streat Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 , —_— e

City FL I Zip Cade

8. The above named entity subrnils this stalemend far the purpase of changing its registered office of registered agent, or bath, in the State of Florida, | am familias with, and accegt
the abligations of registered agent.

SIGNATURE . SP— e - ———— -
Signarure. ypad o printed name of registered agent and hlie if apdicable {NOTE. Regratered Agenl signatura reguired when renstaing) DATE
FILE NO,W!.!! FEE !S $150.00 v, 9. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O] Added to Faes
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Dette @ ™ [l Change [ Addition
NAME MILLER, CHARLES P . . NAME EINDONTR ] 905 N
STREET ADDRESS | 138 ADAMS AVENUE SIRELT ABDRESS ; fI,:'.'3'5.};-”1}4‘8@523”523 ISD . E{}
cITY-ST-2P MONTGOMERY AL 36104 CIty-s1-2Ip
TILE Vs [ Delete s [ change [ Addition
NAME MILLER, MARK S NAME
STREET ADDRESS | 138 ADAMS AVENUE STREET ADDRESS
GiTY-51- 7P MONTGOMERY AL 35104 CTY-ST-2P
TME ST 3 Delete e [ Change 3 Addition
NAME, MILLER, MIiNDY A NAME
STREET ADBAESS | 138 ADAMS AVENUE B STREET ADDRESS
CITY -ST- 219 MONTGOMERY AL 368104 £ -§T-2F
M O betete TTLE 7 Change [ Addition”
NANE NAME
STREET ADDRESS STREET ADPRESS
CIFY-ST-ZIP CiTY.ST-27IP
TITE O ookt TITLE [ change L3 Addition
NAME NAME
STRECT ABDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 1 peiste ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes, | further gertify that the Inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporatian or the receiver or Irustee smpowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attac t with an addrega with elE ctier Ye empowered. . .
é)./ /’h"‘i Charles Miller, President 1/27/04 334-262-0306

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j Tiaytima Prone 8




