2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F7000000827 Mar 06, 2000 8:00 am
. Entity Name
ASSET CONTROL SERVICES, INC OF ALABAMA Secretary of State
03-06-2000 90074 030 ***150.00
Principal. Place of Business Mailing Address
iG. BOX 3886 P.O. BOX 386
FAIRHOPE AL 36533 FAIRHOPE AL 365330336
T > R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
63 1 158290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gg'gesqsggjmonal
— —.——— G.-Name and Address of Current Registered Agent — = - 7.-Name and Address of New-Registered Agen- ———— ———
Name
MARTIN, ROBERT M Street Address (P.O. Box Numbaer is Not Acceptable)
3655 SCENIC SWY 98
#705-A
DESTIN FL 32541-4747 City FL | ZPCode

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 prnted nama of registerad agent and utle it applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
i oo o ndaso, " | ptor MAY 1,2000 Feowil ba $so000 | 10 SlecianCemion Frarcing - $5.00 oy 5o
o * . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST 07 Delete TITLE [ Change [T Addition
NAME MCDANIEL, JAMES H NAME
sTReeT ADDRESS | 62 N INGLESIDE STREET ADDRESS
CITY-ST-2P FAIRHOPE AL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-20P
TILE 3 celete THLE [ ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
(TY-ST-ZP CITY-ST-71F
TITLE [ Gelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2IF
TITLE [ Delete TITLE {change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP - CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on.this [eporey supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporagiah or the rkceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or £n an attachihent with an address; wi g empowerad.

SIGNATHN

— 1,

AL SR MES H Y MEDANIEL. , PRESIDENT 0301}2000 3%4-L25-0707
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' d Daytime Phona # J

f 7

CR2E034 (9/99)



