ZOOQI.!_QII.FORM BUSINESS REPORT (UBR) , FILED
DOCUMENT #  F 95000004756 Jul 14, 2000 8:00 am

1. Entity Name

inlerstade. Rouned nc. - Secretary of State

07-14-2000 90005 039 ***550.00

Principal Place of Business Mailing Address

ugaz Sowly Mamorial PKuy Same
Bunisville, AL 3ss02

3. Mailing Address U OU 701 1 3

2. Principal Place of Business
Suite, Apt, #, etc. Suits, Apl. #, &1C. DO NOT WRITE i THIS SPACE
" City & State City & State 4. FEI Number Applied For
S8-1910733% Not Applicable
Zip Country Zip Country o ) $8.75 additional -
P [ Sttt A = = - e - e | 5.z Cortificate of Status Desired . o (.. - Fae Raqgied
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Cotporaion Serdice. Company
2o Houygs Styveet
Tollahassee, FL 32301 - 2528

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The sbove named entity submits this statement for the purpese of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if appiicable {NOTE: Registered Agenl signature required whean remnstating} ' DATE

.2 <This corporation:is eligible 1o satisfy,its.Intangible_< 10.-Etociion:Campaign Financing —— = $5,00 May Be- |—-

Tax ﬁ"”F’ r§quirement and elects to do $0. Trust Fund Contribution. O Added to Fees

(See criteria on back) O S
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TME CEnPD [J Delete TITLE [l changs [ Addliion | &
NAME Andrew Walker : NAME &
STREET ADDRESS | 1791 O .Cr. SKiver Dive STREET ADDRESS §
omv-51-2F | wWesd Painh GA A3 CITY-$T-2IP §
TITLE Y50 [ pelete TITLE O thange [ Addition | O
NAME Thoraas Maallis NAME
STREET ADCRESS | M@AZ. S Mmorial Prwy STREET ADDRESS
CITY-5T-2P Yrerdsville, AL 35882 =l cmy-sT-ZP . . " - .
TME T [ Celete TITLE ‘ [ Change [ Addition
HAME \wor feedrickson HAME
STREET ADDRESS [MEALZ. S Marnorial PRAasy STAEET ADDRESS
omr-s-20 [Huwtsville, AC 2388072 CITY-ST-2IP
e C " O Detete TITLE [ Change [ Addition
MAME Comppell 8. Lanier, TIT NAME
STREET ADDRESS | o> TM\,M-A Ra. STREET ADDRESS
CRY-ST-ZIP LaneH, AL 3L8L3 CITY-ST-2P ;
TITLE s ' [ Delete TMLE [ change [ Aodition
NAVE Willlans B Seott, IX NAME :
STREET ADDRESS | 2B30  ZevHa Autriat, STREET ADDRESS |,
orv-si-zp | Vo lleny , AL 2254 CITY-51-21P
THTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ATDRESS STREET ADDAESS
CITY-ST-219 CITY-ST-2IP !

13. | 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 ihis repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an officer or director
of the corporation of the receiver or trustee empowered lo execute this repart 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 an address, wih all other like empowered.
SIGNATURE: /i‘/ﬂ \%&Z—W 700 & 76, 385 6887

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Cayticne Phooe §




