FILED

2003 FOR PROFIT CORPORATION May 02 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AL TRANS SERVICE, INC.

F02000003622

Secretary of State

05-02-2003 90733 013 ***150.00

Principal Place of Businass
2441 WOLF RIDGE ROAD
MOBILE AL 36618

Mailing Address
2441 WOLF RIDGE RCAD
MCBILE AL 36618

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

-'
SIGNATURE _=i‘ﬂ” 'I'm .4-5{.._-

City & State City & State 4. FEI Number Applied For
63-1070692 Nat Applicable
Zi 1 i ntr
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . Name R
C T CORPORATION SYSTEM Street Address (P.CO. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL
City Zip Code

2-2§8-03

mf:d nama of registered agsi end t-tl

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOw!I VEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e X

10. ¢ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME PHILLIPS, GARY H NAME
STREET ADTRESS | 6358 CQCOQA LANE . STREET ADDRESS
orv-si-ze - {APOLLO BEACH FL 33572-2310 CITY-57-21P
THLE sSD [ Datete TITLE ) cnange  [[] Addition
NAME HOWELL, GEORGE § NAME
STREET ADDRESS | 4705 PINEWOOD DRIVE SOUTH STREET ADDRESS
ar-st-2¢ | MOBILE AL 36618 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | - - - STREET ADDRESS
CITY-ST-71P CITY-SF-ZIP
TLE O oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¥ CITy-ST-2P CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-719
TMLE [ Delete TITLE ] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP /-—-\ GITY-ST-ZIP

12. | hereby cerlify that'the infortatip supplied with this filipg does
indicated on this report or sulyfemental report is true

of the corporation or the recefidg or frustee empoweggéd to execy
changed, or on an attachpy an address, wigh allo

ityfof the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
af my signature shall have the same legai effect as if made under oath; that | am an cfficer or director

Jhadlys gz 770883

SIGNATURE;

Cate Daylima Phone #

vy 68i5p00

CR2E034 (10/02)



