2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002055 FILED
1. Enity Nome May 03, 2000 8:00 am
05-03-2000 90040 030 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 7361 P.O. BOX 7381
MOBILE AL 36670 MOBILE AL 36670-0361
S SE—— A ARG AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-0388538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied. [ ’§983Fl7’21 Additonel
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SACKr MARTIN JR Strest Address (P.O. Box Numt;er is Not Acceptable)
2064 PARK ST.
JACKSONVILLE FL 32204
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
Sianatura, typad or printad name of ragistersd agent and titie if apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
) o - ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 pelete TITLE (O] Change [ Addition
NAME YOUNG, ROBERT W NAME
STREET ADDFESS | 2825 SNOW RD. STREET ADDRESS
CITY-ST-2IP SEMMES AL 36575 CITY-ST-2IP
TITLE S [ petete TITLE [J Change [ Addition
NAME YOUNG, RICHARD C HeME
STREET ADDRESS 2455 SNOW HD STREET ADDRESS
CITY-57-2IP SEMMES AL 36575 CITY-5T-2IP
mE - <~ ’ T O oelete ~ ff TTE T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HRLE [ peiete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TI7LE [ petete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Criy-51-21P - CITY-ST-21P

13. | herehy certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, ee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment wj [ddress, with g other like empoyered.

SIGNATURE:

SiWATURE ANDTYPED OR PRINTED NAME OW OFFICER OR SWXECTOR

Date Daytime Phone ¥

T Rt Jouwf T40O_339-4210]

CR2E034 (9/99)



