FILED

2005 FOR PROFIT CORPORATION Apr 05,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FO1000006518 04-05-2005 90055 011 ***150.00

1. Entity Name

SYSTEAM OF ALABAMA, INC.

Principal Place of Business Mailing Address Ju UJ q "4 0

1804 HWY 231 SOUT 1804 HWY 231 SOUT

LACEYS SPRING, AL 35754 LACEYS SPRING, AL 35754

T s PO ARG
Suite, Apt. #, stc. Suite, Apt. #, stc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

64-0664197 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired [ ?g-gfmﬁ:’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City i FL ‘ Zip Code

B. The above named entily submils this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typod of peinfad nama of regisiered agent and lite if gpplicabla. {NOIE: Regrstered Ageni signature reGuired when reinglalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTSD [ Delete TME PODC [l Change ] Addicion
NAME SHANNON, KEVIN J HAME STEVE TAYLOR
STREET ADDRESS | 1804 HWY 231 S. smeeTaooRess B0 Y HWY 23S,
oiv-st-2P  f LACEYS SPRING, AL 35754 orv-stze | L MEEYS SPRING, AL 357ISY
TITLE D O oetete TIILE [ Change [ Addition
MAME HORVATH, LEROY NAME
STREET ADDRESS | 281 ANDES DRIVE STAEET ADDRESS
CITY-ST-ZIP GLEN CARBON, IL 62034 CITY- §7-ZIP
L 3 Delete TITLE Ochange [ Addilien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ary-sT-7P
TITLE [ delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2p CY-$T- 29
THLE 1 Celete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-27P
TITLE 3 Detete TIILE [ Change  E1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i). Floritta Statutes. 1 further certify that the information
ingicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 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 empowered.

SIGNATURE: _JGrcim ([ bbrosnor Kavin T Shanms. °3z8les (258)450-2500

t SIGNATURE ANE{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlaytime Phone ¥




