FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR Secretary of State

DOCUMENT # FO8000003960 02-11-2003 90063 021 ***150.00
1. Entity Nams
READY M USA, INC.
Principal Place ol Business Malling Address 3 . Tt
2330 UNWVERSITY BLVD. P O BOX 101868 T wma
TUSCALOOSA AL 35401 BIRMINGHAM AL 35210 ) .
I O AR
Suite, Apt. #, etc. Suite, Apl. #, stc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 4 4 Applied For
63 1 15 1475 Not Applicable
Zip Country Zlp Country 5. Cortilicate of Status Desired O ?:;.;’I?q L‘;‘If'e‘:;""“a'
\ , 8. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
i —_— R - . . _—_N_a[vng‘_h:_-_r__'?ﬂ__:__. e i ————— ==
C T CRPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Codle

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate ol Floriga. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Feb 11, 2003 8:00 am

Sigratae, typsd or printad name of rgistered ageni end tile i apphcable. (NOTE: Registerea AQem sneture requinsd when reinstating) : DATE
FILE NowIll FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payabls to Florida Departmtent of State _
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TINLE cp O Detete TILE O Change [ Acoition | &
wee | BRYANT, PAUL WJR - g |
srreet aponess | 814 FIRST NATIONAL BANK BLDG. STREEY ADDAESS §
cev-st-ze [ TUSCALOOSA AL 35402 CITY-$T-2P 2
e v 3 Detete e D cange [ Addiion :E)
NAME TYSON, MARC B NAME "
sweeT ADoress | 2820 SURREY RD. STREET ADDRESS i |
ory-s1-2¢ | BIRMINGHAM AL 35223 gy -51-29 i
TITLE DS [ Deiete § e Ootange O Adgition | *
—NAME- -t PHELPS - SAM-————— o ————— g L Clg R ST . Po——e—— e
sTaeer abofess | 814 FIRST NATIONAL BANK BLDG. ) STREET ADDRESS
or-st-2p | TUSCALOOSA AL 35402 CIvY-ST-2° )
TME . O Deleta TILE ) I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P er-S1-2P
TME [ petcte E [ Change [ Adeition
NAME _ HAME
STREET ADLRESS STREET ADDRESS
CITY- S5 2P CITY-ST- 2P
Tme (3 Delete . e Clchangs {7 Adcition -
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST. 2P . CITY-ST-2P

12. | hereby cerlity that she information supplied with this lilirg does not quality for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental raport |s true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appaars in Block 10 or Block 11 it

changad, of on an attachmant with an address, with all other like empowered.
SIGNATURE: ED MAES 1/9/0 AN ~Fp~4E5L
R OR DIRECTOA “ D . Daytime Phone #




