FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNL:;SEPORT U|V|S|c?:ccr;ligr’zfpii::1|0Ns Secretary Of State

DOCUMENT # F97000003125 (8)

1. Corporation Name

AUTOMATIC PROTECTION COMPANY OF ALABAMA, INC.

NI A

Principal Placo of Business mﬁl-\;'l;ﬁ?hg Address
PO BOX 70501 PO BOX 70501
MONTGOMERY AL 36107050t MONTGOMERY AL 381070501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/16/1987
2. Principal Place of Business | 28 Mailing Address 4. FEl Number ~ Applied For |
21] 1546 Rex St. 26] P. 0. Box 70501 630865612 Not Applicabl
Suite, Apl #, elc. Suile, Apt. #, slc. it
uie. Ap sl e ap o B. Cerlificate of Stalus Desired | $B'75 Additional
;I - ;I Fesa Required
City & State __ City 8 State 6. Eleclion Campaign Financing $5.00 MayBe
22| Montgomery, Al 36107 (%l _Montgomery. Al 36107_| . Tustfund Conrbion [ AddodtoFoos
Zip Counlry - 71p Country 8. This corporalion owes or has paid the current year Infangiblo
m 36107 25 29—1 36107-050m Personal Property Tax due June 30. Ll Yos ;]_N_O____ .
#. Neme nnd Addresa of Currenl Reglsterod Agent 10. Name and Address of New Registered Agent ]
WARD, ROBERT | 81} Name
17 LUCILLE STREET .
82| Sireet Address (P.O. Box Numbaer is Nol Acceplable)
FORT WALTON BEACH FL 32548 S
83
84| Ciy FL 85| Zp Coda |

11. Pursuant ko the provisions of Sections 607 0602 and 607, 1608, Fiarida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered |

CR2E034 (10/97)

office or regislercd agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | herety accept the apponlment as registored
agent. | am familiar wilh, and accepl the ebligalions of, Seclion 607.0505, Florida Statutes,
SIGNATURE S P [ - [
Sigrature, telwd o prnted naee ol feg atered pgent aod Lio 4 applic ablo [NOTL - Registerad Agent signature required when reingtating) DATD
12, OFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE P CJorLere LATITEE [ change [ Addilion
NAME WARD, ROBERT | 1.2 AME
STREET ADDAESS 1653 E TmNm BLVD 1.3 5TRLE1 ADDRESS
CITY-§1-29 MONTGOMERY AL waenvest-n (oo oo
TITE Vol [ oeeEve 21 TILE [Jchange [ Addition
NAME WARD, ROBERT L 22 HAME
s anoness | 652 CHATSWORTH STREET 23 STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL o 2 4CTY-ST-7ip
TITLE 1 oeLeTe 31T0Lr [ 1 cnange 7 Addition |
NAME 32 NAME
STREET ADDRESS 33STHEET ADDRESS
CiTY-5T-2IP 34.LOY-§T- 1P
HILE CJottete 21 TILE [Jchange L] Addition
HAME 4.2 NAME
STREET ADDRFSS 4.3 STRETT ADDRESS
coy-st-pe | 44 CITY-81-21 .
I |BICGEE 5.1 TI1LE [ Change ] Addition |
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
Cily-SI- 21 64 ClY-51-2IP
TIFLE ' i I I T 81 TMLF 3 Change ddition |
NAME 6.2 NAMED
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF 64 CITY-5I-2IP

14. 1 hereby certily that Tho information supplicd wilh this Tling doss rol qualify for the exemption staled in Seclion 119.07(3)(), Florida Statutes. | further Cerlity thal the information

indicaled on this annual reporl or supplamantal anaual repeilis true and accurale and lhat my signature shall have the same legal efloct as il made undor oath; that | an an
:rggowored to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
address,

officer or director of the corpgrajion or 1he receiver or Jrus ?
Block 12 or Block 13 if Chﬁiwu”f ; i
St M AT IDE. obert 1. Ward, President 1-8-98 334-262-41772




