r

| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCU
YOUNG

MENT # F96000006121

1. Entity Name

SERVICES, INC.

J-

Principal Place of Business

Mailing Address

FILED

» Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90001 023 ***150.00

(See criteria on back)

Make Check Payable to Department of State

PO BOX 603 PO BOX 603
PIEDMONT AL 36272 PIEDMONT AL 36272
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 603 Applied For
63-081 1 Not Applicable
- - o —
Zin . Counry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
PR PSRN PR o RN P S U z . e inee. = Fee Reguired .. . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
POWELL’ RALPH Street Address (P.O. Box Number is Not Acceptable)
4534 BRANNCN AVE
JACKSONVILLE FL 32210 ;
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
} e L . m
9. 1hlsfﬁprporat19n is elwglblg 1c!) satlsifycsits Intangible At l"'l|n.:“|:l()\n;|'o..o.1 FFEE |S_“$1 50.::0 16. Election Campaign Financing $5.00 My B
ax filing requirement and elects to do se. er 1, ee will be $550.00 Trust Fund Contribution. Addad to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE [ Change [ Addition
AME YOUNG, EZZE C NAE

STREET ADDRESS | 4591 SHADY GROVE RD. STREET ADDRESS

CITY-8T-2P PIEDM_ONT AL 38272 CITY-ST-21P

TITLE ' . ] elete TILE [J Change [ Adaition
HAME YOUNG, PAUL R NAME

STREET ADDRESS | 184 WOODLAND CIRCLE STAEET ADDRESS

CITY-8T-2IP . PIED_MQNLALﬁﬁZB 7 B CITY-ST-2IP

e ST O Defete TLE ’ T 1 change [ Addition
NAME YOUNG, TONY G NAME

STREET ADORESS | 290 SOUTH CENTER AVENUE STREET ACDRESS

oSt | PEDMONT AL 38272 o S1-2p

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIry-ST1-21P

TILE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytume Phone #

|

CR2EQ34 (10/00)



