A

A FILED
2005 FOR ERSRIPB™A™™ My 03, 2005 8:00 am

DOCUMENT # F04000007077 Secretary of State
1. Entity Name 05-03-2005 90228 001 ***150.00
Principai Place of Business Mailing Address
106 OLD MARION INET RD 106 OLD MARION INET RD
SELMA, AL 36701 SELMA, AL 36701
R REEEE I
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
23 - /0 yyd\s.? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B ?i';esqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWORTH, BUDDY
44089 U.S. 27 7 Street Address {P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33887
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of re(g‘j;;e:jgjl. *LM
SIGNATURE U ! . V(/é £7 o, ’0-—{
. . DATE

Signature, tyned o prinied nm;q regis(er}’u aben[ and tie it Eupllz:ahla. (MOTE: Ragistered Agent signature required when retnstating) .
FILE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing $5.00 Mmay Ba
ARter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcpP O Detete TIME [ Change  [] Addition
NAME *+ | HOWCRTH, TREADWELL RAME
STREET ADDRESS | 106 OLD MARION INET RD STREET ADDRESS
CITY-ST-2IP SELMA, AL 36701 CITY-ST-ZP
TITLE 1 celete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
TIME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-S1-2P CITY-ST- 219
me 3 oelete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2P

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of trustes empowered t0 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

| Yo9f S

changed, or on an attachment w?n addres74th all other Iike7wpo ered.
SIGNATURE: o ol [
D oﬁ’ﬁuufeﬁ/’ﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #

SIGNATYRE AND




