| FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS-REPORT (UBR) Secretary of State

DOCUMENT # F97000004033 03-26-2002 90102 012 ***150.00
1. Entity Name

U.S. DISADVANTAGED INDUSTRIES, INC.

DO NOT WRITE IN THIS SPACE B0050439

2. Principal Place of Business 3. Mailing Address

2717 7TH AVE. SOUTH 2717 7TH AVE. SCUTH
U ?’JII'“;: AF’Z" 6"7"‘“" - ?’JI‘HEE AF’Z‘-S'79‘°~ DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
BIRMINGHAM, AL BIRMINGHAM, AL 63-1173913 Not Applicable
3 5?% 3 Country 35 g% 3 Country §. Certificate of Status Desired D lfeae' giqﬁic::i‘;ional

7. Name and Address of Cutrent Registered Agent

Name

C T CORPORATION SYSTEM

DO NOT WRITE o . Street Address (P.O. Box Number is Not Acceptable)
: 1200 SOUTH PINE ISLAND ROAD
IN THIS SPACE

" City F Zip Code
o PLANTATION L 133324
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 Flgrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

5 ;;sﬁ;ﬁ;p?er:gsgrl:es:llg;::jeetlc;zta: llfydl‘tjssttangnble J L * Jﬂfx-';g;ﬂ;ﬂaypz: Ee:slgﬁs!; gg 0!1 S “ ; 10. Election Campaign Financing $5.00 May Be
-#i(See criteria on back) ] Maké Che::' Pe:ydaeb‘:eut?:)fpi?l::nt of étaée B Trust Fund Contribution. (] AcdeatoFees
. OFFICERS AND DIRECTORS _ R =
TS CD TTLE S . _ g
NAME SLOSS, A. PAGE JR. N . T s =
STREETADDRESS | 27177 7TH AVE. SOUTH, STE 207 STREET ADDRESS - : A : 3
or-sT-2¢ | BTRMINGHAM, AL 35233 CTY.- 8T-2P o
TIMLE DVT TRE - . oo - P
NAME HOLLOWAY, MAYO JR. "NAME . o . T - 7 ©
STREETADORESS | 2717 7TH AVE. SQUTH, STE 207 STREET ADDRESS < ’ e
ore-s7-2P | BTRMINGHAM, AL 35233 CITY - §T- 2P v
TITLE DVs THE T

NAME YOUNG, FRANK M III NAME . . ) .
STREETADDRESS | 2717 7TH AVE. SQUTH, STE 207 STREET ADDRESS ‘ Y
CITY - 8T-2IP BIRMINGHAM, AL 352’33 Cry.sT-7P DO NOT WRITE
TITLE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .

CITY - ST- 2IP QT ST-2P

TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP “CITY - ST-2P

TITLE TTLE

NAME NAME .

STREET ADDRESS STREET ADDRESS
oY - ST- 2P CTY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an a drE.SS(ﬁ,%tl all othgr like | powered.
SIGNATURE: : ’3/)8//3 ([ 201 85/-607(
 AIGNING OFFICER OR DIRECTOR Date "~ 7 Daytime Phane #

STF FL32381F 1



