. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003434 Aug 03,2000 8:00 am
- hame Secretary of State

ELCON OF ALABAMA' INC. / 08-03-2000 90036 040 ***550.00
Principat Place of Business Malling Address
PO BOX 150085 PO BOX 130085
MOBILE AL 36619 MOBILE AL 36619 NMUU I XLV
T v AU A RA W

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Nurnber 63'0704249 Applied For
Not Applicabte

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
__-_6.-Name and Address of Currant Registered Agent L ___ 7. Nsme and Address of New Registerad Agent
Name
C 7 CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceplabie)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.

CR2E034 {5/00)

SIGNATURE
Signatura, typed or printed name of ragisterec agent and hitle f applicable {NOTE: Registarad Agent signatura required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 t, . — .
Tax filingprequirementgand elects toydo S0. ° After SEPTEMBER 13; 2000 Min. will be 5750.00.- 1. EECUOH Campalgn Flnanclng O $5'00 May Be
gl . - rust Fund Contribution. Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
it DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE DJchange [ Addition
HAME CRIM, MICHAEL NAME
STREETADDRESS | 5219 HIGHWAY 90W, SUITE G STREET ADDRESS
CiTY- §7-2iP MOBILE AL 36619 CITY-§T-2IF
e 8 3 Delete TITLE [ change ] Addition
NAME HOPPE, PATRICIA NAME
STREET ADDRESS | 5219 HIGHWAY 96W, SUNE G STREET ADDRESS
-T2 | _MOBILE AL-36619— _ CITY-S7-2IP -
TITLE [3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Deiete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-21p
TITLE [ Defete TITLE [3change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY~ST-2IP

13. | hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed. or on an atlachment_ ith ther like.empowered.
SIGNATURE: 7-2%-60 36l 65 YW
Date Daytime Phone #




