2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000004033 Mar 02, 2000 8:00 am

1. Entity Name

U.S. DISADVANTAGED INDUSTRIES, INC. Secretary of State

03-02-2000 90081 040 ***150.00

Principal Place of Business Mailing Address
<1 TTH AVE. §., STE. 300 2717 7TH AVE. §.. STE. 300
e 207 SUITE 207
C=m AL 35233 BIRMINGHAM AL 35233-3421
us

AL

II

2. Principal Place of Business . 3. Mailing Address . ““"" N”m
2117 1™ Ave South 6.,.4-6&07 Q717 774 dve Seutf, Syte 307

" Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
B (RMNGH M, AL BIRMINSHHm, AL
City & State i City & Stalg ’ 4. FEI Number i Applied For
39 23 3 . .3%3\33 . 63 1173913 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or bath, in the State of Flonida.

SIGNATURE
Signature, typed or printed name of regmstersd agent and titla if applicakile. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEINOW!!I FEE IS $150.00 ) _— )
Tax iilingprequirementgand elects tcf)ydo sc. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlectlon Campaign E\nan01ng 0O $5.00 may Be
= ' ust Fund Contribution. Added 1o Fees
(See criteria cn back) d Matce Check‘liPayabie to Department of State
", B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e cD 1 pelete hE O Change [ Addition | &
NAME SLOSS, A. PAGE JR. NAME &
saeeT aporess | 2717 7TH AVENUE SOUTH, SUITE 207 STREET ADDRESS §
CITY-ST-2IP BIRMINGHAM AL 35233 CITY-§1-2IP RN
e VT O Deles. e O Change [ Additien S
HAME HOLLOWAY, MAYO JR. NAME
streer aooress | 2727 7TH AVENUE SOUTH, SUITE 207 STREET ADDRESS
CITY-ST-2ZIP BIRMINGHAM AL 35233 CITY- 8T-ZiP
TMLE DVS O Delete TMLE O] Change [ Addition
NAME YOUNG, FRANK M Il HAME
streeT aDDRESS | 2717 TTH AVENUE SOUTH, SUITE 207 STREET ADDRESS
GITY-ST-2IP BIRMINGHAM AL 35233 C{TY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GiTY-ST-21P
TITLE [ Delete TITLE [JcChangs  [] Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
GITY-ST-2Ip CITY-ST-7IP
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t

changed, or on an attachment with an address, with ail other like empowered.
ol Lzgbe By \sppel

Date Daytme Phone #

IS £

SIGNATURE: [ TEV5 NORK 2 isif's

SIGNATURE AND TYPED OR PRINTEDNA




