FILED
" 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000006875 T 03-19-2004 90063 029 ***158.75

1. Entity Name
BETTER BUSINESS SOLUTIONS OF ALABAMA, INC.,

Principal Place of Business Mailing Address
2824 LINDEN AVE 2824 LINDEN AVE Y, J
HOMEWOOD, AL 35209 HOMEWOOD, AL 35209 . 2 4 0 2 5 1 " ~
02122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE!I Number Applied For
63-1076948 Not Applicable

5. Certificate of Status Desired & $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

conDNBmOUBRME 5 Scenie CulfDrive 4ol DO NOT WRITE
PESTINFl 328477 221550 IN THIS SPACE

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 Fiorida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE PCD
NAME ESCUE, MICHAEL R

STREET ADORESS | 2824 LINDEN AVE
CITY-ST-2IP HOMEWQQD, AL 35209

TTE

NAME

STREET ADDRESS
Cy-s1-2IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing 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 accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowepsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ath. wi | other like empowared.
SIGNATURE:

Michee! B, Fscue 3/!‘7_/04 205-810-0155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




