2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ Apr 12,2001 8:00 am
DOCUMENT # F94000005191 ecretary of State

BMW |NVESTMENTS, INC. 04-12-2001 90167 002 ***150.00
Principal Place of Business Mailing Address
101 CAHABA VALLEY PKWY P. 0. BOX 1269
PELHAM AL 35214 PELHAM AL 35124
us .
e e ARG DA A G

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53'1076645 Applied Far

Not Applicable

Zip Counlry Zin Country . ) $8_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i | Name o
o Lo > st TDOAD oS s o o~
GRAYSON, ROBERT L JR Street Address (P.O. Box Number is N8t Acceptable)
390 SELIN STREET

PENSACOLA FL 35203 . 30 Se )i Staee L

N Fesprols | - FL | 55503

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_3z/e
f WhTE :

8. The above named entj

SIGNATURE

sgistared agent and title it applicable. {NOTE: Registerat Agenl signature required wheh reinstating)

Signature, typad or pri

) N o ] "

9. Thlsfiprporatnc?n is eligible 1c|: sausfyc;ts Intangible Fl:\-nE NOW!!! FEE IS' i$1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
(See criteria on back) Ol Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND (IRECTORS IN 11
TITLE . PCD O Detete TITLE : [ Change [ Additon
NAME KERN, PETER F NAME
STAEET ADDRESS | 101 CAHABA VALLEY PEWY It STREET ADDRESS
CITY-ST1-ZIP PELHAM AL CITY-ST-2IP
TMLE VDST O Delete TITLE O Change [ Addition
N CORNELIUS, J P e
STREET ADORESS | 101 CAHABA VALLEY PKWY STREET ADDRESS
CITY-ST-7IP PELHAM AL CITY-ST-2IP
TITLE CFO O Delete TULE [ change [ Addition
NAME WEBB, FRANKLIN P JR NAME
STREET ADDRESS 101 CDHABA VALLEY PKWY STREET ADDRESS

emvistzae 'ﬁéﬁ_@ﬁ KL. TEUTT TR T T deem T s oy-st-ae T T T e~ T T T o e
TLE 0 Delete TITLE - Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ peiste T : [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P '

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiv ‘cr){ trustee gmpowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ith an af

changed, or on an attachme ess@mer like emppowered
;2% Gry S/ 205732402

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Date Daytime Phona & T 2/_3
*

SIGNATURE:

7

§

CR2E034 (10/00}



