2004 FOR PROFIT CORPORATION FILED

Cadil ANNUAL REPORT Mar 25, 2004 08:00 AM
DOCUMENT # F98000003564 P Secretary of State

1. Entity Name
WARRIOR CAPITAL CORPORATION

Principal Place of Business Mailing Address

17 NORTH 20TH STREET 17 NORTH 20TH STREET
BIRMINGHAM, AL 35203 : BIRMINGHAM, AL 35203

ARG N A0y

03192004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py Aol For—

63-1201350 . Not Applicable
. . $8.75 Additional
5. Celitlﬁcate of_ Status Deswed‘ O Fee Required

§. Name 'and Addre;ujoa‘ curre'ntrngai 'isterad Agent [ .-

C 7 CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entify submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent

(MOTE: Registered Agent signaluro requirad whan reinstaing) DATE

SIGNATURE

Signature, typed or printed name of registered agant and tida if eppiicable.

9. Election Campaign Financing $5.00 May Be
N 150.00 o ¥
Afte: ﬂ'aEy 1??&%4'?:1&‘35[ :3 3550.00 Trust Fund Contribution. O Added to Fees

To. CFFICERS AND DIRECTORS 1 ] ' —

TILE c
NAVE TAYLOR, JAMES A SR. A
STREET ADBRESS { 17 NORTH 20TH STREET gy E
ory-sT-2P | BIRMINGHAM, AL 35203 UMORnessgs .

o 5 _ ~ 03/25/04-30028~015 {50, G

NAME TAYLOR, JAMES A JR.
STREETADDAESS | 17 NORTH 20TH STREET
CITY-ST-ZIP BIRMINGHAM, AL 35203

TITLE EV
NAME CARTER, DAVIDR

TREETADDRESS | 17 NORTH 20TH STREET
EITY-ST-ZIP i BIRMINGHAM, AL 35203 ) . - DO NOT WRITE

Wi | SAmrer pAvIDR IN THIS SPACE

NAME
STREETADDRESS | 17 NORTH 20TH STREET
CITY-ST-ZiP BIRMINGHAM, AL 35203 -

TE EvsS

NAME MCFADDEN, HAMPTON JR

STREETADDRESS | 17 NORTH 20TH ST

CITY- ST-ZiP BIRMINGHAM, AL 35203 -

TITLE
NAME
STREET ADDRESS -
CITY-57-2P

o .=

12. 1hereby certilglthat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3){“, Florida Statutes. | further certify that the information
indicated on ¥is report or sUpplemental report is frue ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or m:e?.or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmenf with an address, xith all other liks empowgred.
SIGNATURE: @,/Z &@ffél-—f B '_.‘3//?/‘?{“ (25)327-35%3

SIGMATURE AND T\'FE_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimna Prone ¥




