FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT U FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 . S g DIVISION OF CORPORATIONS
DOCUMENT # F94000002104 (7)

1. Corporation Name

RESTORATION CONSULTANTS, INC.

Mailing Address
3584 HWY 31 S,
SUTTE 115
PELHAM AL 35124

Principal Place of Businass
3584 HWY 31 8.

SUITE 115
PELHAM AL 35124

FILED
Jan 20 1998 8:00am
Secretary of State

AR TR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22 27]

5. Certificate of Status Desired "
Fee Required

(4/22/1994
2. Principal Place of Business 2a. Mailing Address 2. FEI Number Applied For
21 __|28] 63-1080809 P Not Apglicable
Suile, Apt. #, elc. Suite, ApL. #, &tG, U/ $8.75 Additional

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitla
;‘ E‘ E‘ . ;ﬂ Personal Propetty Tax dug June 30. [Oves [ONo
5. Name and Addrasg of Current Registered Agent 10. Name and Address of New Registered Agent )
CT CORPORATION SYSTEM 81 Name
1200 S. PINE [SLAND RD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL ‘85 | Zip Code

agent. | am famitiar with, and accept the cbligations of, Section 07 0505, Florida Statutes.
SIGNATURE

11, Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Indicated on this annual [efo
officer or direstor of the/farporgtion or the regeiver or t7
Biock 12 or Black 13 4 crangdd, or on ap-d 6ith an address.

SIGNATURE:

Stgraiure, typed or printed name of registered agent and tite £ applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS ’ 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CP [T DELETE ¥ 11TIE [T Change [T Additian
RAME GREEN, DEWEY C 1.2 NAME
smeer aopaess | 104 TALMADGE DR 1.3 STREET ADDRESS
CITY-§1-2P PELHAM AL 1.4 GITY-ST-2IP
THLE ] DELETE 2ATE [ Change [ Additian
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TILE LT peLeTe 31TNLE [ Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
City-S1-2IP 34. CITY=ST-2IP
TITLE E1 perere 4.1 TITLE [F Change £ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY - 8T- 2IP 4.4 CiTY-ST-2IP
TITLE [ oELETE 51 TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 54 CITY-ST-21P
TITLE {_F OELETE 61TILE T 1change L3 Adcition
NAME €.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-71P 6.4 OITY - 8T- 2P e
14. | hereby certify 1hat the inforrsation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

g¢r supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i giee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



