2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO93000002838 A 08. 2000 8:00
1. Entity Name llg ] . am
GUARDIAN MANAGEMENT SERVICES, INC. Secretary of State
08-08-2000 90009 015 ***550.00
Principal Place of Business Mailing Address
P.0. DRAWER 1650 P.O. DRAWER 1650
LIVINGSTON AL 35470 LIVINGSTON AL 35470
T v 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Ciy & Sate 4. FEI Nurrber _ Applied For
63 1094083 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 .ﬂfddilional
- . . - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printad neme of registered agent and title If applicabia. (NCTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLLE NOW!!I FEE IS $550.00 . y i o
Tax fiing requiramiart and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | 'O 50000 Comealgn rancing -+ $5.00 way e
(See criteria on back) " Yl v (|| Make Check Payable to Department of State '
. T 7" - OFFICERS ANDDIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD . ‘ [ Detete TILE [ Change (7] Addition
NAME PATRENOS, JAMES H. JR NAME
STREET ADDRESS | 106 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP LIVINGSTON AL CITY-ST-2IP
TILE Dv O Delete WILE Clchange [ Addition
NAME CRAWFORD, R. BRYAN Il NAME
STREETADORESS | 106 LAFAYETTE STREET STREET ADDRESS
CITY-5T-2iP LIVINGSTON AL 35470 CITY-ST-ZiP
me - | "DV - - ) O Delete TITLE O Change [ Addition
NAME BELL, JOHNNY H NAME
STREET A0DRESS | 106 LAFAYETTE STREET STREET ADDRESS
CITY-ST-ZIP UV'NGSTON AL 35470 CITY-ST-ZIF
TILE DS O petete TITLE [ change [ Acdition
NAME HOLCOMBE, PEGGY J NAME
STREET ADORESS | 108 LAFAYETTE STREET STREET ADDAESS
CITY-ST-2IP LIVINGSTON AL 35470 CITY-$T-2iP
TITLE m~ O Delete TITLE Clohange [ Addition
NAME MCNIDER, GREGORY O NAME
sthesT AURESS | 106 LAFAYETTE ST STREET ADDRESS
CITY-ST-2P LIVINGSTON AL CITY-ST-ZIP
TIMLE O Delete TITLE {C] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IF CITY- ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with gy other like empowered.

SIGNATURE: _- Gootih =S UIRED Fres' beat- §-1-203> (P)47- o5

Dale Daytima Phona #

CR2E034 (5/00)



