FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o “0“'3:;2?:?:32;;; Jan 28 1997 8:00am
" eo7 Secretary of State
DOCUMENT # F94000002104 (7)

1997
. Corporanon Marre:

RESTORATION CONSULTANTS, INC.

el Fiace of B T T g Addiess | m"" |I|| m" ||||| IIl" "m "m"m IIIII "III "m Ilm Im I"l

3584 HWY 31 S 3584 HWY 31 §.
SUITE 115 SUITE 115
PELHAM AL 35124 PELHAM AL 35124-2034
3. Date Incorporated of Qualified | 3a. Date of Last Report
_ o 04/22/1994 01/25/1996
2. Princips e 2a. Maling Address 4. FEI Number Applied For
o o 26 63-1080998 Not Applicable
Suile, At it Suite, Apt #, atc, it
e, Apl % ¢ Lo, S A Rl 5. Certificate of Status Desired (| $8.75 additonal
2 . _ 27| Fee Required
| Cry 8 Suae | Ciy & State 8. Election Campaign Financing $5.00 May Bo
2ﬂ 2;] Trust Fund Contribution ] Adkled to Fees
7  Counry A Country 8. This corporation has liability for intangible tax under s. 199.032,
@,,, o 251 29} ) ?aa Florida Statutes Ol ves Mo
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Registered Agent
CT CORPORATION SYSTEM B1( Name
1200 S. PINE ISLAND RD B2| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85} Zip Code

chons 607 0502 and 607.1508, Florida Stalules. the above-named corporauon submits this statememnt for the purpose of changing its registered
i the Stato of Flonda, Such change was authotized by the corporation's board of directors. | hareby accept the appointment as registered
epl the cbigatiens of, Section 607, 0505, Fiorida Statutes,

CR2E034 (9/96)

SIGNATURE
o e P a1 ke {NOIE Registersd Apent signature required whan reinstanng) DATE
12, __DEFIGERS AND DIREC 'IC)ES 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DELETE 11TILE [J Change LT Addilion
arss GREEN, DEWEY C 1.2 NAME
srre aocass | 104 TALMADGE DR 1.3 STREET ADBRESS
crvsrar | PELHAMAL 14CITY-ST- 2P
e LT beLete 21TITE [ changs [T Addition
KA 22 NAME
STREET ADERFLE 2.3 STREET ADDRESS
oni s | o 2 4CITY-5T-2P
e [Toeene BTILE L] Changs ] Addition
NAME 52 NAME
SREF ADDRESE, 33 STREET ADDRESS
T N . 34.01Y-51-20
T CTDELETE ITITE [T change L] Addition
HAMS 42 NAME
SIRE| ABLIEES 4.3 STREET ADDRESS
COYSE 7 o 44 CHTY-ST-ZF ‘
L ) BTG S1TILE ~ [ Change [T Acaition
AN 5.2 NAME ‘ E
SHAEE [ ADNRFSS 5.3 STREET ADDRESS
oS B 5.4 CITY-51-2IP
mE ) [ pewete I TIME [ Change ™ [ Addition
NaME 5.2 NAME
STRFF™ ATORESS, 6.3 STREET ADDAESS
Gy ar 64 CITY-ST-2P

14, 1 4o bhareby Gartiby tnat the mlormation supplied valh tis fiing Goes not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, 1 further certify that the
ir formatior inclicated or this acaual report or supplemental annual epor is true and accurate and that my signature shall have the same logal effect as if made under path; that
1 arn an cheer or e tor of the corporatiar or the gecoiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name
anpears o Block 12 or Bl il changed, or onfan atischment with an address.

SlGNATURE: JSIGKO:MKJP‘? HAECTOR - ’? ? 7 Q{gfb 9/ 4/




