~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

»”
HOCUMENT # F94000000423 Apr 30, 2001 8:00 am
. Entity N
I+ Enity Keme ecretary of State
Principal Place of Business Mailing Address
15 SOUTH 20 STREET P.O. BOX 10566 e r o e
BIRMINGHAM AL 35233 BIRMINGHAM AL 3529 S L78
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEF Nurnber Applied For
63.0593897 Not Applicable
Zi Zi t i
® Country i Couniry 5. Certificate of Status Desired J $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
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 Flarida
SIGNATURE
Sigrature. typed of printed rame of reg'stered agen: end tie if appiicabic, {NOTE: Reqistersc Agent sighature reguired when <cinstating) DATE
i ion is eligi i i SILE N 1 E >
9. I_Zf.fﬁ;rporalpn is eligible to satisfy its Intangible FiILE NOW!H FEE IE‘? S15q.90 10. Election Campaign Financing $5.00 May 5o
g requirement and elects 1o do so. After MAY 1, 2001 Fea will ke $550.00 T 1. |
o rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depailment of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i c [ Deiete TITLE (1 changs [ Additian
HaME JONES, D. PAUL JR HAME
STREET ADDRESS 15 S 20‘”.' ST STREET ADGRESS
CITY-ST-Z2iP BlRM‘NGHAM AL GITY-ST-217
TITLE S [ Detste TITLE (] Change [ Additicn
A POWELL, JERRY W e
STREEY ADDRESS 15 S 20TH ST STREET ADORESS
CITY-ST-ZIP BJBM!NGHAM AL CITY-ST-ZIB
TITLE v [ Delete TITLE [ Crange ] Additicn
N HEGEL, GARRETT R B
STREET ADDRESS 15 8. 20TH ST STREET ADBRESS
CITY-ST-7IP BJBMINGHAM AL CHTY-ST-2IP
TITLE CAD O Delete TITLE <Ao B Change  [] Addiicn
HAkE JOURNY, TIMOTHY e Jouiay) Timthy
STHEET ADDRESS 701 S 32ND ST STREET ADDRESS [S 5. 1odw Ly
CITY-ST-2IP B_lBM].NﬁHAM AL CHY-$T-721P b ;f ! f*:.’\""ﬂ\-t‘ A\' 7
TIFLE [ Delete THLE Tl Chazge O Adgion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-4iP CITY-5T- 2@
TITLE O Detete THILE (] Charge [ Adaitien |
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Cry-st- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 it made under oath: that | am an offcer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmyh an address, with all other like empowered.
SIGNATURE: 4 Tiaa Ty Y Souray 4 2fohos-341 - 511y
Dated f

SIGNATURE Al NfED NAME OF Sl@NG OFFICER OR DIRECTOR T H

Divptirne Phose 4

CR2E034 (10/00)



