2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003673 Secretary of State

SOUTHTRUST OF ALABAMA, INC. 05-15-2001 90006 016 ***150.00
Principal Place of Business - Mailing Address
420 NORTH 20TH ST. ATT: SHELLIE SMITH-TAX e - - -
BIRMINGHAM AL 35203 PO BOX 2554

BIRMINGHAM AL 35290

May 15§, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 7 Applied For
2-137554? Not Applicable
Zi I Zij t iti
P Country P Country 5. Certficate of Status Desied [ $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s ’ Rl r—— Name -
?E‘IHEEW"ERROELEAHCS BLVD., SUITE 400 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL 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 registered agent and tit'e if applicable. (NOTE: Ragistered Agant sighature required when rainstaling) DATE
9, This corporation s eligible to satisfy its tniangible FILE NOW!!I! FEE IS $150.00 10. Eleation Campaign Fi )
- ) . paign Financing 5.00 May Be
Tax fan requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. )] fdded o Fe?es
{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ Change [ Addition
NAME PATTERSON, WILLIAM NAME
STREET ADDRESS | 490 NORTH 20TH ST. STREET ADDRESS
CITY-ST-ZIP BIBMJNQHAM AL 35203 CITY-ST-2IP
e 0S 7 Delets TITLE Tlcrange [T Addition
NAME YOTHER, ALTONE _ NAME
STREET ADDRESS | 4200 NORTH 20TH ST. STREET ADDRESS
CITY-ST-2IP BML 95203 CITY-ST-2IP
me VP e [ Delete. TME . ... ,P v G— \ ' - )ZI Change [ Adcition-
N GARLEY, PAUL MAME Gu Ourley
STREET ADDRESS 100 BROOKWOOD PLACE STE 300 STREET ADORESS
CITY-ST-2IP B'HMINQHBM AL 35203 CITY-ST-ZP
TITLE 9:13 [T Delete TITLE O chenge [ Addition
NAME PRATER, WILLIAM L NAME
STREET ADORESS 420 NOHTH 20TH S‘[ STREET ADORESS
CITY-ST1-2IP B]RMJNGHAM AL 35203 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: \JAA¢<Q Jfanmor__ - H- -0l 205 FH-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg . Caytime Phane # ch)D lo

CR2E034 (10/00)




