2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002533 Feb 20,2001 8:00 am
" Sty Narme Secretary of State

SECTION 16000, INC. 02-20-2001 90088 014 ***150.00
Principal Place of Business Mailing Address
709 GLOVER AVE PO BOX 311147
ENTERPRISE AL 36330 ENTERPRISE AL 363311147 7 1 g 3 8 8
uS us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State ' “City & Stae 3. FEINUmber g Applied For
63 1 1 18890 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8+79 Additional
B U o - ~ .~ Fee.Required- .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATE ACCESS' INC. Sireet Address {P.O. Box Number is Not Acceptable)
236 EAST 6TH AVE
TALLAHASSEE FL 32303
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. typed or prinfed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinatating} DATE
) N e . "
9. Ims corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing © $5.00 MayBo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ¥ Added io Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ' [J Change [ Addition
NAME TAUNTON, DONALD E NAME
STREET ADDRESS | sa70 | OVELADY RD. STREET ADDRESS
CITY-ST-21 DADEV“.LE AL 36853 CITY-8T1-2IP
TME v [ Dalete TIME [ cChange [ Addition
NAME BRETER, DONALD R NAME
STREET ADDRESS 527 co RD 724 STREET ADDRESS
J o207 | ENTERPRISELAL36330. come o oo oo e QETSTRR ~. o e R
TILE T ’ O Delete e [ Change (1 Addition
HAME TANNER, LARRY D NAME
STREET ADDRESS [ RT 1 BOX 109 STREET ADDRESS
CiTY-8T-2IP HAH‘EOHD AL_36344 CIry-5T-2IP
e v O] petete e O Change [ Addition
NAME SATOR, WENDY N NAME
STREET ADDRESS | 5648 HWY 27 STREET ADDRESS
CITY-ST-2IP ENTERPF“SE m_ 36330 CITY-ST-ZIP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ; CITY-ST-2IP
T [ Deete Tme [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rysleesmpowared to execute tweport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂass, with all other lix€ge @
SIGNATURE: _Ssoeid? _ 4’” ZM ( 33¢) 3922859

SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR 4 tDara Daytime Phona #

§

CR2E034 {10/00)



