2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000001924

1. Entity Name

ACCEPTANCE LOAN COMPANY, INC.

Principal Place of Business

Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90131 016 ***150.00

121 W CHURCH ST P. 0. BOX 159
JACKSON AL 36545 JACKSON AL 365450159
Us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FE! Number _ Applied For
63 1131381 Mot Applicable
zp Country zp Country 5, Certificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
R . [ S S ——— - —_— = _ﬁJ‘_D_QIpthy.—_CObb:ﬁﬁ—, e ———— —
COSIMATO! MIKE Street Address (P.O. Box Number is Not Acceptable)
4735 HWY 90
OAK STATION SHOPPING CENTER 4735 Hwy. 90, 80 Oak Station Center
MARIANNA FL 32446 ‘ -
City . FL Zip Code
. Marianna ‘32446

8. The abive Named entity submits thi

SIGNATURE th

5 Z{atemem for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

Signature, typad orErintat

-We of registersd agent and titla if applicable {NOTE. Registerad Agent signature required when rainstating)

DATE

)
9. This corperation is eligibie te satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|5::'gﬂn%aénoﬁlr?;u::i:incmg ?dsd.tgiotob}“:sésee
(See criteria on.back) . O Mzake Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DLCQB O petete TILE D [ change XX Addition
NAME HUGGINS, FRED L NAME NICHOLS, “DON

sTReeT aDoRess | 124 W CHURCH ST
cmy-st-2p JACKSON AL 36545

STREET ADDRESS 850 EDGEWOOD DR
CITY-ST-71P THOMASVILLE AL 36784

TITLE VD

NAME BARLOW, DAN
STREET ADDRESS | 131 MAIN ST.
omy-sT-2P | GROVE HILL AL 36451

O e TITLE D
- NAME PHILLIPS, TERRY

eraerranoress | 131 W FRONT ST
CITY-ST- 2P THOMASVILLE AL 36784

(] Change XX Addition

TmE STD O pelete TITE v [J Change  (X] Addition
NAME WILSON, BRUCE NAME IR
STREET ADDRESS | -131 MAIN-ST. . v - ] -STREET ADDRESS _ ,-Il‘gi‘.'_l:g%g_’ S'll-’:;"*&% e T mmeen T e o
CITY-ST-2IP GROVE HILL AL 38451 CITY-ST-7IP GROVE. HILL AL 36451
E S (7 Delate TME [ Change (] Addition
NAME MORGAN, WILLIAM D. NAME
sTrReeT ADDRESS | 131 W FRONT ST STREET ADDRESS
GITY-ST-2IP THOMASVILLE AL 36784 CITy-ST-21P
TIMLE DCEO 3 Delste TITLE [ change [ Addition
NAME AYERS, JACKIE NAME
streeT ApDRESS | 121 W. CHURCH ST. STREET ADDRESS
CITY-ST-2IP JACKSON AL 36545 CITY-ST-21P
TITLE D [ Oelete T [ Change ] Addition
NAME BAXLEY, ED NAME
STREET ADDRESS | 230 CACHE CIRCLE STREET ADDRESS

CITY-S7-21P

crv-ST-2P | CHICKSAW AL 36611

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report 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 empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CSRUP $CPO  dfufos  (339)24C (I3

Date ~

Daytma Phane #

CR2E034 (9/99)



