2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  F95000000121 Jgn 16}20021§S(t)0tam
1. Entity Name ecre al y O a e »
]
GA AL INVESTORS INC 01-16-2002 90095 010 ***150.00
Principal Place of Business Malling Address
1111 SO. BELTLINE HWY., SUITE C 1111 §0. BELTUNE HWY.. SUITE ¢ A 3
MOBILE AL 35606 MOBILE AL 36606
2. Principal Place of Business 3. Maiiing Address ”"”II ml ’Im Ill“ II‘” II““I"I I||'| IIm"m |||’I “ll‘ ”I‘ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'1 125437 Not Applicable
i Zi Count it
Zip Country ° ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - "
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘v- Signature, typed or printed name of registared agent and title if appliceble {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to saltisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may g6
Tax filing requirement and elacts e do so. After May 1, 2002 Fee will be $550.00 - Ol y
e T8 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ Change [ Addition §
NawE LADNER, JAMES E NAVE 2
streeT ao0Ress | 1111 SQUTH BELTUINE HIGHWAY, SUITE C STREET ADDRESS §
CITy-87-21P MOBILE AL 36608 CITY-ST-2IP §
TILE SC [ Detete TILE [ Change [ Acdition | O
NAME LADNER, CAROLYN $ N
steer aooness | 1111 SOUTH BELTUNE HIGHWAY, SUITE © STREET ADDRESS
CITY-ST-2IP MOB"_E AL m CITY-ST-2IP
TTLE O celete TITLE [ Change  [J Addition
NAME - NAME . - [ . .-
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Detete TITLE [ £hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-8T-2IF
TITLE [ Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§7-21P
13. | hereby certify that the information supptied yith this filing does not qualify for the exemption sf&ted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial r is true and accuratgeand tht gay signgture shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trus powereghto exec his re s reglfired by Chapter 607, Florida Statutes; and that my nargfe appears inglock 11 or Block 12 if
changed, or on an aitachment with an fdgfess, with g¥fother likgempo ) - f )
. _ D—b
. : ‘ . 2
SIGNATURE: __ SIGI fc REQUIRED | 2D " ayy- 34
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phons #




