2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # F97000001187 LR Secretary of State

1. Entity Name
SPM, INC. OF ALABAMA

Principal Place of Business Maifing Address
1103 R, ARRINGTON, JR. BLVD. S. P(Q BOX 55465
ATTENTION: MARY MARGARET BIRMINGHAR, AL 35255-5465

BIRMINGHAM, AL 35205 IS

— W

L

04212004 No Chg-P CR2E034 (10/03)
DO NOT WR;TE IN TH;S SPACE & FF! Number Applied For
83-1042087 Mot Applicable
5. Certificate of Status Desired h 'fg'gg‘grd:}i“a'

£. Nams and Address of Cusrent Registered Agent

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. - — — . _ -
Signatura, yped o pented dame of reglisterad agem anc ik it spplicakie. {NOTE fleglstered Agent signature mquired when relstatiog) ORTE
FILE NOW FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may 8o UOO0an1 57305
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AddedoFees AR TE-ETD21-013 15875
10, OFFICERS AND DIRECTCRS 1 - T
THLE DCPYT
NAME WELDON, WiLLlaM B SR

STREET ADDRESS ¢ 1103 RL ARRINGTON, JR. BLVD. SOUTH
CITY-S1-2F BIRMINGHAM, AL 35205

UTLE DS B : - B
NAME WELDON, CHARLES V il
STREEY ADORESS | 1103 R, ARRINGTON, JR. BLVD, SOUTH
CHY-5T- 1P BIRMINGHAM, AL 35205

TLE 8]

NAME FIELD, ROBERT C

STREET ADDRESS | 1103 R ARRINGTON, JR. BLVD., SOUTHN

CITY-ST-2IP BIRMINGHAM, AL 35205 DO NOT WR ITE

:«::i \?\u‘\éLDON, WILLIAM EDGAR JR o | ’N_TH ig S_P_AC E

STREET ADDRESS | 1103 R, ARRINGTON J[R., SOUTH BLVD.
CHTY- ST- 29 BIRMINGHAM, AL 35205

FILE Vv

HANE OLIVE, GAIL M

STREET ADBRESS | 1103 R. ARRINGTON, JR. BLVD. SOUTH
CiTY-S7- 71 BIRMINGHAM, AL 35205

TILE

NAREE

STBLLT ADDRESS
CITY-57-3F

12. 1 herehy oertifg that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07%3){1), Fiarida Statutes. | further certify that the informaticn
indicated on inis report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver ar tustes empowsred 10 execute this repornt as required by Chapter 867, Florida Stalutes,; and that @y namea appears s Black 10 or Black 17 if
changed, or anan at!achr;oent with an address, with all other Jike empowered, - -

SIGNATURE: 5;,/;@5 — ﬁ éb& P»"“”fM (illian B Dkifpn i%l/# A0S -G334020

AND TYPED OR PRINTED RAME OF SIGNING GFFICER GR DIRECTOR Tial Deyims Phone &




