2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 93000001687

TECHNICAL MANAGEMENT SERVICES OF ALABAMA,

INC.

Principal Place of Business

P.O. BOX 7452
MOBILE AL 36670

Mailing Address

P.O. BOX 7452
MOBILE AL 36670

2. Prlnclpal Place of Busin

LLO (e

3. Mailing Address

f—f \er S

PO eox et

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90007 035 ***150.00

80099945

A

HALL, SHELDON R.
1138 S.E. 5TH STREET
OCALA FL 34471

Suite, Apt. #, etc. Suite, Apt. #, efc. ‘DO NOT WRITE IN THIS SPACE

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

Maoele AL Miokale, AL 63-0884605 Not Applicabic

Zip Country Zip Country $3 75 Additi

. . . onal
%b Or? ug{)\ :ll l ND . §. Certificate of Status Desired I:] Fee Required
6. Name and Address of uurrent Registered Agent~" — -~ "~ 7.Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbe} is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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.

Signature, typad or printed name of registered agent and title if applicable.

(NCOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is efigitie to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!I FEE IS $150.00

After MAY 1, 2000.Fee will be $550.00.
Make Check Payable to Department of State

1
10. Election Campaign Financing
" Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

CR2E034 (9/99)

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

TITLE CPT (] bekete TITLE (] chenge [ ] Acdition
NAME MILLER, WILLIAM F. NAME

STREETADDRESS 1 6904 STONEBRCCK DR. N. STREET ADDRESS

oav-st-z2p |MOBILE AL 236605 CTY-ST-ZP .

TITLE VPSS D Delete TITLE D Changa D Addition
NAME MILLER, RICHARD D. NAME

STREETADORESS [ 7012 CHARLESTON OAKS DR. STREET ADDRESS

arv-st-2¢ IMOBILE AL 36695 Ty - 5T-21P

TIME - . D- - @ Delgte—~— = R-TILE - ~[~SECRETARY cnange.._Ej.Aad‘:ﬁon.
NAME MILLER, SHERRY P. nie ANITA H. MILLER

STREET ADDRESS 7 O 1 2 CHARLES TON OAKS DR. . STREET ADDRESS 6904 STONEBROOK DR . N .

ory-sT-20 IMOBILE AL 36695 CITY - ST- 212 MADTI L. AT DE L AL

TLE (] Dekte TITLE il A [ Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY - 8T -2IP

TITLE [ ] Dekte TILE D Change D Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP Oy - 8T-21P

TITLE [[] Detete TILE |:| Change |:| Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY - ST - 2P OTY . ST-2IP

SIGNATURE:

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offcer or director of the corporatzon or the receiver or trustee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears

/oo (338) y73-75

aia

Daytime Phone #

STFFL32381F.1




