“2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003819 Jan 29, 2001 8:00 am
1. Entity Name
G & R PLANT MAINTENANCE, INC. Secretary of State
01-29-2001 90070 022 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 100939 P.Q. BOX 100339
BIRMINGHAM AL 35210 BIRMINGHAM AL 35210
e R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 830972149 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ fg';esqlﬁf;;‘i"”a'

6. Mame and Address of Current heglstered Agent ) 7. Name and Address of New Registered Agent

Name
?ZEOCQSS%R‘:TL%NESSJ\SNTSI‘AO AD Street Address (P.Q. Box Number is Not Acceplable)
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, typed or printad nama of registared agent and litle it applicable. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Electiocn Campaign Financin
Tax filing requirement and elects to do so. _After MAY 1, 2001 Fee will be $550.00 Trust B :tr? ﬁIOn_ ne 0 fg&gﬁ:@g:e
(See criteria on back) L) Make Check Payable o Department of Siate R—
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT . [ Delete TE [ change [ Acdition
NAME RUSHEN, BOBBY B HAME
sTReeT ADDRESS | 3610 HAVENHILL PLACE STREET ADDRESS
CITY-S1-2IP BIRMINGHAM AL 35210 CITY-§T-2IP
MLE Dv O Dalete TILE [ Change [ Addition
NAME RUSHEN, B.J. NAME
STREET ADORESS | 104 CALUMET CIRCLE STREET ADDRESS
CITY-ST-2P TRUSSVILLE AL 35173 CITY-S7- 2P
TILE bs . ] 1 Detete TITLE [ Change  [] Additicn
NAME BAILEY, BEVERLY W HAME
STREETADDRESS | 4040 COOQOK SPRINGS RD. STREET ADDRESS
TY-sT-2P - - PELL: CITY: Al-35125 . CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-ZIP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2P ' CITY-ST-ZP
TITLE ' . 1 pelete TITLE [J Change [ Addition
NAME ' o NAME
STREET ADDRESS |- STREET ADCRESS
CITY-ST-ZIP CITwST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wi#j&n address, with like empowered.
Corp Sec 1-13-3001 Q095673

SIGNATURE AND ED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date ylime Phone #

SIGNATURE:

CR2E034 {10/00)



