2000 UﬁlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000004377 Feb 01, 2000 8:00 am
1. Entity Name
THE MOUAT COMPANY, INC. Secretary of State
02-01-2000 90066 047 ***150.00
Principal Place of Business Mailing Address
2920 GOMMERGE BLVD P.0. BOX 100759
IRONDALE AL 35210 IRONDALE AL 352100759 LRV VPR RV I
| [T e A0 RER O R
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
t -
: City & State City & State 4. FEI Number 63-0321748 “ II; zgtpﬂed For
‘ Zip | Colunlry | Zip Country 5. Certificate of Status Desired O ?g.gfq&s;itional
- ~ ~ 6. Name and Address of Current Registered Agent ~ T 7. Name and Address of New Regislered Agent
Name
C T CORPQRATION SYSTEM Street Address (P.O. Box Numizer is Nol Accepiable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f SIGNATURE
E Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agert signatura requited when rainstating) . DATE
; o
( 9. This corporation is eiigible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election C ian Einanci
f Tax filing requirement and elects to da s0. "After MAY 1, 2000 Fee will be $550.00 0 _Ernejg Fizn dagg,ilr?guﬂ:: neing 0 fc?d.sociQONI‘:?;sB ©
; (See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Deiete e Clchange T Acdition
NAME DUNN, HAROLD B ) NAME
sTREET Anoress | 29020 COMMERCE BLVD : STREET ADDRESS
CITY-S7-2IP |IRONDALE AL CITY-$7-2IP
ME v O Delete TMEe ' O change [ Addition
NAME DUKE, JOHN P NAME
STREET ADDRESS | 2620 COMMERCE BLVD STREET ADDRESS
CITY-ST-2ZP IRONDALE AL CITY-ST-2IP
= [me- - [ST-—tm—e == - s — - T - Dl Deste- “TITLE — .- - - [ change-~ 3 Addition
NAME MORRIS, J M NAME
STREET ADDRESS | 2920 COMMERCE BLVD STREET ADDRESS
CRY-ST-7IP IRONDALE AL ury-st-2ie
TiTLE [ balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE . ) [ patete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TIMLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby ceriify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATUR

R

LG AR BIEQUIRIED 1]25 [oo  zos asi-1870
Fd

NATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirna Phona ¥




