2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002734 '
byt Mar 01, 2000 8:00 am
GILES ENTERPRISES, INC. Secretary of State
03-01-2000 90019 023 ***150.00
Principal Place of Business Mailing Address
--3 GUNTER PARK DRIVE WEST 2750 GUNTER PARK DRIVE WEST
DT T AL 361090024 MONTGOMERY AL 361031016
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
63-0521249 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and trile if applicable. {NQTE. Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Eection C ian Ei .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 . Trjztlﬁgndag;natlr?bnuti:; e | fgi-ecc)i%h::::: °
{See criteria on back) X Make Check Payable to Department of State '
11. ] i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
e PC O Detete TLE O Change [ Addition | &
NAME GILES, TED W NAME g
street apoRess | 2750 GUNTER PARK DRIVE WEST STREET ADDRESS §
cmv-st-zp | MONTGOMERY AL 36109-0024 CITY-ST-2IP §
IMLE sD [ pelete TITLE [ Change [ Addition | ©
NAME GILES, DONNA B NAME
sweer aDoress | 2750 GUNTER PARK DRIVE WEST STREET ADDAESS
GiTY-sT-2P MONTGOMERY AL 36109-0024 CTY-S1-2IP
TRE D 7 [ Delete TITLE [ Change [ Addition
HAME BYRD, DAVID NAME -
streer ancress | 2750 GUNTER PARK DRIVE WEST STREET ADDRESS
crv-st-2¢ | MONTGOMERY AL 36109-0024 CITy-ST-21P
TIMLE 1 Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY - 5T-2IP
me [ Delete i [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgueieirue 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 truste eserto-ewesuts this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with anyd iih alf cther like efpowered.
LAY , 7 "q"»;\r \T N
SIGNATURE: D/ AN " Tes . Grees 02-/8-00 (334)272-3528
SIGNATURE AND TYPED CR PRINTED Nuliop SHINING OFFICER OR DIRECTOR Date ~ ~Faytme Phone #

]



