o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005772 , .. Apr 16, 2001 8:00 am
1 Enty Name h ecretary of State
YELLOW HAMMER BUILDING SYSTEMS, INC. e e s 033 e 200
Principal Place of Business Mailing Address
406 HWY 31 § 2408 HWY 31 §
BAY MINETTE AL 36507 BAY MINETTE AL 36507 hadi
s o s e LG AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-1156749 Applied For
Not Applicable
S It B T = L | sTCams or S Dasred ~ [ $8-75 Aseltona

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

BOWERS, MICHAEL L

Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

600 UNIVERSITY OFFICE PARK

BLDG. 1 SUITE B

PENSACOLA FL 32504

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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Flection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
HAME GRISHAM, RALPH NAVEE
streeT aporess | 19304 HEIDLEBURG RD STREET ACDRESS
crv-st-zp | SHVERHILL AL CITY-8T-7IP
TIME /18 [ celete TITLE [ change [ Aaditicn
HAME {ERNECHE, NORMAN NAME
sTreet aopRess | 507 LAKEVIEW DR STREET ADDRESS
-.cny-s1-z9=- .| BAY-MINETTE-AL 36507 - —~-—=-. ~ - —~= o coy-stzp |- - - | ——— -
TTE T % Delete TINLE Ol change [ Agdition
NAME STRONG, MARY NELL NAME
stecT aooress | 424 WEDGEWOOD DRIVE STREET ADDRESS
arv-st-ze | GULF SHORES AL 36542 CIY-§t-21P
TITLE Dureé ror [ Delete TITLE [ change (] Additian
NAME Bret Belrwveche w NAME
SRETAORESS | ) 903 (OO YL RO STREET ADDRESS
CITY-51- 2 s ',_b Loy DB AYEGL i CITY-S1-2P
TITLE O pelets THLE [ Change (] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TIMLE {3 petete TITLE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oY - ST-2P CITY-87- 2P

Mo rars Beruseps

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L %ﬂmw

U P 334 937-1/00

SIGNATURE AND TYPED QR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

5

CR2E034 {10/00)



