2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

'F98000003272

1. Entity Name

HTWITCHELL-CORPORATION

Principal Place of Business
4031 ROSS CLARK CIRCLE. NW

PO BOX 8156

DOTHAN AL 35304

Mailing Address

PO BOX 8156
DOTHAN AL 36304

4031 ROSS CLARK CIRCLE. NW

2. Principal Place of Business

3. Maiiing Address

Sulte, Apt. #, stc.

Suite, Apt. #, etc.

ﬂ FILED
Apr 10, 2003 8:00 am :

ecretary of State

04-10-2003 90129 039 ***150.00

1UUbdris .

G At

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
\ 63 1202327 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O -?g.g?q;?edétionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
T e SR T T Nar’né"—'-‘-—” SRR ST T T T

UNITED COHPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000° °

'
b

Streel Address (P.O. Box Number is Not Acceptab\e)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

s

s

. "Signature, typed or. grinted name of registered agent and tite it applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Calete TMLE D O Change X Additicn
NAME DENNY, CHARLES NAVE Andecson, Wrilam
streeT aooness | 7179 TORY LANE SIREETADDRESS | 7OO4 W rbsdh tckon Ave
orv-sr-zp | NAPLES FL 34108 GITY-$T-ZIF Philade lphia A 1909
TMLE D 3 etete TILE D Ochange R Addition
NAME YANINSKY, JOHN B NAME Poccest, James
sTreeT ADDRESS | 1984 STOCKBRIDGE RD STREETADDRESS | ©Oae ‘h'wae. Sﬁaﬂ e Sfu e 780
f-cmr-st-ze | AKRON-OH. 48313 —— 7 se— e e e == foamvs12P | G Cield ™ 'M:r:— T YRONNGT T
TIMLE D - — = [ Delete me — - e [ Changs [ Addition
NAME WATSON, JOHN H NAME
streeT ADDRESS | 488 ROSS CLARK CIRCLE NE STREET ADDAESS
orr-st-2p | DOTHAN AL 36303 CITY-ST-2P
TIMLE D 3 celete TITLE [ change [ Addition
NAME ZIMMER, DAVID R NAME
street a00Ress | 7 W SQUARE LAKE ROAD STREET ADDRESS
orv-si-2p | BLOOMFIELD HILLS MI 48302 oiTy-s-2p
TMeE D 0 TITLE [C] Change [ Addition
NAME FIEDOROWIC NAME
STREET ADDRESS | 4031 ROSS (:‘,z1 { STREET ADOHESS De’ld_e'
CITY-ST-2IP 38303 CITY-ST-2IP
TILE 0 [ Delete THLE [ cChange [ Addition
NAME BROOKS, CHRIS _ NAME
STREET ADDRESS | 1G5-ACCABIN-DR YOS Gemt Onke O STREET ADDRESS
CITY-5T-2IP DOTHAN AL 36305 CITY-ST-71P

12, | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

CR2E034 (10/02)

[



