2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the receiver gr trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed; or on an attachmegt an address, with al! other like ed.
i RS e e Qe 2 A
SIGNATURE: _S/: ST, S AC D 2o 20S-b S5 ~Slag

"SIGNATURE ANQ JYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR v Daw Daytma Phone #

CR2E034 (9/99)

1. Entity Name Mal‘ 06, 2000 8:00 am
DOUG DAILEY COMPANY, INC. Secretary of State
: 03-06-2000 90020 044 ***150.00
Principal-P!ace of Business Mailing Address
==: MARY TYLER RD 3441 MARY TAYLOR RD
----- AL 35235 BIRMINGHAM AL 35235-3234
us LUVOLRJIT
Suile, Apt. #,-etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
o ] 58 1197180 Not Applicable
Zip Country ZID Country - X $8_75 Additional
. . = R _|_5._Certfficats of Status Desirec [ —Fee Requived- ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T 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 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, ?)'ppet'!‘?‘r e‘ringen‘i r-lamg_of' registared agent and title if applable. {NOTE' Registerad Agent signature required when reinstating) CATE
8. This corporation is eligible to safisfy its Intangible  FILE'NOW!!! FEE IS $150.00 10, Elec e
Tax filing renuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - T:igttlgﬂn(;aénopne::ig;mi::nmng - fgﬁ?nhﬁi’; SEle
{See criteria on back] - O Make Check Payable to Depariment of State ‘
1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE (O changs [ Addition
NAME DAILEY, DOUG NAME
sTaeeT a0DRess | 5645 MILES SPRING RD STREET ADDRESS
OITY-ST-21P PINSON AL CiTY-57-7IP
e CEOQ : 3 Oelete TILE [ change [ Addition
NAME DAILEY, DOUG NAME
street AppRess | 5645 MILES SPRING RD STREET ADDRESS
omy-stze | PINSON AL - s e = - R ocy-sT-ze
TILE v i [ pelete TITLE [J Change [ Addition
NAME DAILEY, GLENDA R NAME
staeet acoress | 5645 MILES SPRING RD STREET ADDRESS
CITY-ST-7IP PINSON AL CITY-ST-2IP
THLE v [ Delete TME ‘ [l Change [ Addition
NAME RIVERS, STEVEN B NAME
sTReeT AooRess | 4555 TRUSSVILLE - CLAY RD STREET ADDRESS
CITY-ST-2IP TRUSSVILE AL ) CITY-ST-2P
e ST 3 Delete TITLE [ change [ Addition
NAME WATTS, GEORGINA 5 NAME
streer anoRess | 401 EDGELAND PL STREET ADDRESS
CiTY-ST-2IP BIRMINGHAM AL 35209 CITY-81-2P
TITLE [J petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP



