i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000871 | . LED 5
1. Entity Name : i ) v TALE
SEERETARY OF STAIE
Principal Piace of Buginess . i Mailing Address 0' AUG 2 ‘ PH ‘2. 35
158 MICHIGAN AVENUE . it . . 158 MICHIGAN AVENUE ‘
MOBILE AL 38604 . MOBILE AL 36604
e v LR R
Suite, Apt. ¥, elc. Suite, Apl. #, slc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  72-1389708 Applied For
C ' - R Not Applicable
Zip Cot_‘Jn.try Zip Country 5. Cenlificate of Status Desited i $8.75 Additional
1 Fee Requirad
6. Name and Address of Current Registered Agent ~—~—~—— ~—| ~- - - . - 7. Name and Address of New Reglstered Agent
Name =
CTCOo NSYSTEM € T CORPoRATIon 11 e
Street Addrass {P.0. Bex Number is Not Acceptable)

NE ISLAND ROAD 1300 Sou T4 Fracé TSt Aw

PLANTMION FNB324  _PeAwvT4TION, FLI33RY ‘ i

| S Gy T T FL

8. The above named £~ submits this statement for the purbose of changing its registered offica or registerad agent, or both, in the Stale of Florida, ™
" tr R . . . - .

SIGNATURE I S — C - R
Signature, ty- prirtad nama of reglstared agenl » weplicable (NOTE: Registarad Agen' - 1 DATE
' !

[
9. This corporation is-eligible to Imaiisl‘y its Intangible

10, Election Campaign Financing ol 1$s_00 5Ma;r Ba

Tax ““n.g 'r.equiremem and ale}cls 0 do so. Trust Fund Centribution. O Added to Fees
{See criteria on back) | (N !
i1, ! OFFICERS AND DIRECTC . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11
TITE PD 1 OJoelete - me O Crange [ Addilion
' NAME GRIFFITH, EUGENE P It I Name . ) .
stReeT AboRess | 158 MICHIGANAVENUE STREET ADDRESS :
cov-si-z¢ | MOBILE AL 36804 arv-stze | ©) /2\ g /49! qoloY. o4y /5D 0D
Tine ST ! OJ Dette_ “TIiLE [)crenge [ Accition
NAME GRIFFITH, ELIZABETH W ' - NAME . .
stageTanoaess | 158 MICHIGAN !AVENUE STREET ADDRESS . . i
CITY. 57- 2P MOBILE AL 36804 CITY:ST-2IP
T A T T e = Pl L T fr—— — — - S = — = OCange [0 Acotion.
NAME ; NAME . i
STREET ADDRESS STAEET ADCRESS - .
CITY-ST-21P CITY-ST-2IP :
TITLE O pelete E L O cCrange [ Acciten |
NAME : NAME : ' .
STREET ADDAESS ' ’ STREET ADDRESS N :
Ciry-ST-71P CiTY - ST-2IP
" me [ Delete T . Dl cmange [ Adcition
NAME NAME ‘ T
STAEET ADDRESS : "STREET ADDRESS ‘ T o T
Ty ST-2P f . CITY-51-21P - IR s
TIILE i ‘ O] Delete TTLE O Chége " CJ Acaition
NAME NAME - T T i
! STREET ADDRESS i STREET ADDRESS .‘—--7-—A D -
, CIFY-§T-2IP I . CITY-ST-2IP
13. 1 hereby cantify that the information supplied with this filing does not quaity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
. indicated on this report or suppigmental repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the r or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 ar Block 2.t

changed, or on an atta meint with an address, wab all likq empawered. [~ £-0 / 33
3~
SIGNATURE: /?M"Jﬂ- EUsene [ Criz1my T Hié# |
Dayume Prong J

smruyue AND TYPED OR PRINTED m@{é{ SIGNING OFFICER OR DIRECTOR Date
't

CR2E034 (10/00)



