2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # F95000002734 Apr 30,2001 8:00 am
1- Enity Nare ' ecretary of State
GILES ENTERPRISES, INC. 04-30-2001 90014 039 ***150.00
Principal Place of Business Mailing Address
2750 GUNTER PARK DRIVE WEST 2750 GUNTER PARK DRIVE WEST
MONTGOMERY AL 361090024 MONTGOMERY AL 361090024 6 4 G 5 1 1
= T s o AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
63-0621249 Not Appiicabie
Zip Cauntry Zp Gountry 5. Certificate of Status Desired [l $8'75 Addinona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
$Zgocggl?HR‘:ILOEN|SSLYASNTDE“AOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City TL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tvoed or printed name of regstered agen! and t1'e it sppiicable (NOTE: Registered Agent s:Qnature requirad wnen (einstating) DATF
i ion is eligi isfy i i ; 1 FEE :
> 1:: f(fji(:g ?;aqtl‘.l?;!ri:zl‘lge‘:lf ;?esce‘:gs;g(;ts ‘sltamg‘b‘e Aﬂeini\;i‘:f\’ 10\2{001 rFr;: :j |1$ ;aﬁ 2.50;30 00 10. Elaction Campsign Financing $5.00 vay 8e
2 : b MR Trust Fund Contribution. Ll Added to Fees
{See criteria on back) 3{ Make Check Payalie io Pepariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PC O Delete TITLE [ Crangs [ Addition
NAME GILES, TED W NAME
STREET 400RESS | 9750 GUNTER PARK DRIVE WEST STREET ADDRESS
om-sT-2F ) MONTGOMERY AL 36109-0024 CITY-ST- 47
TITLE 8D 1 pelete TILE ClcChange [ Addition
NAYE GILES, DONNA B :
stace ao0Ress | 2750 GUNTER PARK DRIVE WEST STREET AODRESS
erv-aT-A4P | MONTGOMERY AL 36108-0024 CITY-ST-21P
TLE D [ Delete TITLE [JChange [ Addition
NAME BYRD, DAVID NAME
STREET ADCRESS | 9750 GUNTER PARK DRIVE WEST SIREET ABDRESS
ATy -ST-7IP MONTGOMERY AL 36109-0024 GITY-S3-219
TITLE [ Delete TITEE [ Change [ Addition
NAME NAKAE
STREET ADDRESS STREET ADDRESS
GCITY-Si-27P CIEY-ST-2IP
THLE [ Delete TITLE [ Change [ Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-§T-21F
TIMLE O Deleze TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P

13. | hereby certify that the infermation 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 cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment an addresg with all tike empoweredf

SIGNATURE:

SIGNATURE AND TYPED CR FRINTED NAME OF

[V TN T

CR2E034 (10/00)



