e

2000

!UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001224 Jan 31, 2000 8:00 am

1. Entity Name

Secretary of State

! ' 01-31-2000 90106 030 ***150.00
. . ! . .
Principal Place of Business Mailing Address
3765 A GOVERNMENT ST 3765 A GOVERNMENT ST
MOBILE AL 36693 MOBILE AL 36693-4307 Jillovor2a
us us
R e Al Aggss L R R
ar:) ed ica] (enter
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1Moo NwW 13m Avenye _
City & State City & State 4. FEI Number Applied For
Fam | F L- 63_0929621 Not Applicable
Zip Country Zip Country N ! $8_75 Additional
,._,.3 5‘ 30 i I B L —— e 5.-_Cert|f|cah_3 gf,Status_ Qestr?dv O Feo Roquired ~ - —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siginature. typed or printed name of registered agent and titla if applicable. {NOTE' Registerad Agant signature required when reinstating) DATE
I
. Lo g ; m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. ~~After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria clm back) il Make Check Payable to Department of State )
11. ! OFFICERS AND DiRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pcp O celete TITLE [ Change [ Addition
NAME MARTIN, JAMES B iV o NAME
STREET ADDRESS | 6416 SUGAR CREEK DR N ' STREET ADDRESS
CITY-ST-2iP MOB".E AL 36695 . CITY-ST-2IP
TITLE CEQD - [ Detete TLE Ol Change [ Addition
NAME MOLYNEUX, MICHAEL G ; NAME
STREET ADDRESS 4285 MARQUETTE DR R STAEET ADDRESS
CITY-ST-2IP ,M'OBILE AL 36608 o § omy-stzp | N ) ) ) B o
TIMLE [ Delete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 celete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i1P
TITLE 3 pelete THLE ' [ Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section $19.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue 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 executeghis port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or{on an attachment with an address, with all other like gmpg
e/ AOnA00x M ,_ 2]
SIGNATURE: VN NAF . Cavadic\. é‘ | S @ “IMM | 4|00
stmrunz Mywpan OR PRINTED NA(E OFRIGNING OFFICER OR DIRECTOR Data Dayt .mé Phons #'
'& . 1 = Q7




