2000 UNIFORM BUSINESS REPORT (U
%Y N (UBR) FILED

e 1nd

DOCUMENT # F97000002847 Jan 20, 2000 8:00 am

1, Entity Name

HCC EMPLOYER SERVICES, INC. Secretary of State

01-20-2000 90143 027 ***150.00

Principai Place of Busingss Mailing Address
7200 COOPERFIELD DRIVE 7200 GOOPERFIELD DRIVE
MONTGOMERY AL 36117 MONTGOMERY AL 35117-7100
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1952178 Not Applicable
Zi Count Zi it
i ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ ————=——-—§f—~Name and-Address of Current Registered-Agent= {7 ~Name and Address of New Registered Agent — -~ -—; —
Name
CALDWELL’ J. ROBERT Street Address (P.O. Box Number is Not Acceptabie) *
215 S. MONROE STREEY
TALLAHASSEE Fl. 3231
City F L Zip Code
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 printed name of ragistered agent and tdla if apphcable. [NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
‘ . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 10 iec on Campa‘?” nancing 0 $5.00 May Be
20 ust Fund Contribution, Added 10 Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P % Delste TILE ¢ [ change [T Addition | &
NAME BARTON_HOWARD V HAME KomaLs _ Grasur 2
STREET opRess | 7200 COBPERFIELD DRIVE saget onvess | 2278 Famcrers r& JeriFe S 3
orv-stze | MONTGOMERY AL NS | pbr ook, TE  COOLS~FIFF g
e v - B Delete TME v Ol Change (v Addition | O
NANE BARTON,,ELIZABETH A NAME Arermony £ ffre.
staeeT noRess | 7200 COOPERFIELD DRIVE STREETADDRESS |7200  Cosperdiaso :
cry-st-ap | MONTGOMERY AL s ST N krrooment,, AL o O !
TILE T O Detete TILE [ Change [ Addition
NAME KILLINGSWORTH, J. MARK NAME
STREET ADDRESS | 7200 COPPERFIELD DRIVE STREET ADDRESS
CITY -ST-ZIP MONTGOMERY AL 36117 CITY-ST-21P
e S 0 Delete e O Change [ Addition
NAME MARTIN, CHRISTOPHER L NAME
sTReeT ADDRESS | 13403 NORTHWEST FREEWAY STREET ATDRESS
GIY-S1-20 HOUSTON TX 77040 LITY-5T-2P
TITLE O3 Delete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' [ Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a h an address, with all otherlike empowered.
12300 BN I T N ) / /e
2 - I Iogy) § 6/59 3,3,;/ 272 OL(

SIGNATURE: :
- /_ SIGNATURE ANDTYPED OR anfw QOF SIGNING OFFICER OR DIRECTOR
A

=

¥ Date N Dayfine Phore #




