.. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006023

1. Eftity Name

ICS MANAGEMENT OF ALABAMA, INC.

Principal Place of Business

PO BOX 530065
BIRMINGHAM AL 352530065

Mailing Address
PO BOX 580065

BIRMINGHAM AL 352530065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc,

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90077 034 ***150.00

£0038467

N

I
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | 89124 Applied For
|63~{B Not Applicable
" N C t | ayr
Zp Country Zp - LUty 5. Certificate of Status Desired i} $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent -
— . T s oaem o mRmls e - “— Name n T — — —
PAN'CO JAMES P Street Address (P.O. Box Number is'Not Acceptable)
111 § MAITLAND
MAITLAND FL 32751 I
|
City ' Zip Cade
, FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, |q the State of Florida.
| !.-
|
SIGNATURE !
Signature, typad or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) : DATE
i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS t$15().l'.|t1 10. Elsctioh Campign Financing $5.00 way B
Tax flijdg requwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State i
11. QFFICERS AND D!RECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme C 1 vetete e [ } %Change O Adeiion | 8
N BAREFIELD, J. FRANK JR NAME 3. Franl Paeefield 32 2
STREET ADORESS | 100 CENTERVIEW DR, SUITE 171 swerronness | ) DO denfelviewd b 2., [ Surte 200 3
' S
orv-sT7P | BIRMINGHAM AL 35216 r gir-st-2¢ Q)’IQM ingham A L 352l o
T PS Delete L Fs [ Change ﬂ’Addmon i
NAME STOUT, MARY M NAME Calol Boh DBR, Suite 2o ©
STRECT ADDRESS | 1) CENTERVIEW DR, SUITE 171 STREETADDRESS | ) OO (e r)+efl\l = Wwte O
om-5-20 | AAMINGHAM AL 35216 s | @EAmingnam Al 352/l
- TILE - . — e « . [O.Detete__ TITLE - e | . [ Ghange E] Addition | _
RAME NAME ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i1P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TILE 1 Gelete TILE : [ Change  [) Addition
NAME NAME I
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP \
TITLE 1 Delete TITE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07{3)i), Floricia Staiuies. | 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 receiver or trustee erppfdlered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap,addrgés. with all other (ike empowered.
SIGNATURE: (oxuu Baneriap 3//(/0! +O YV 900!
SIGNATURE AND TV OR PRINTED NAME OF SIGNING ER OR DIRECTOR | Date Daytime Phone #




