2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)UgNl;JmI:/IENT # FO8000006875

BETTER BUSINESS SOLUTIONS OF ALABAMA, INC.

Secretary of State

02-17-2003 90288 025 ***158.75

Mailing Address
2624 LINDEN AVE
HOMEWOCD AL 35209

Principal Place of Business
2824 LINDEN AVE
HOMEWOOD AL 35209

A0 00

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63-1076948 Not Applicable
Zip Country Zl Country 5. Certificate of Status Desired $8'75 P?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - e a e _ - Name. -~ « cuv o dmm oo em eem a

YOUNG’ BERNICE F Street Address (P.O. Box Number is Not Acceptable)
66 INDIAN BAYOU DRIVE
DESTIN FI. 32541

City Zip Cede

FL

8. The azbove named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if applicable.

{MOTE: Registerad Agant signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
> After May 1, 2003 Fee will be $550.00
*; Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PCD O belete TILE [ Change [ Additicn
NAME ESCUE, MICHAEL R NAME
sTReeT ADDRESS | 2824 LINDEN AVE STREET ADDRESS
CITY-§T1-2IP HOMEWOOD AL 35209 CITY-ST-2IP
TILE [ Dalete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS R D STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Detete TINLE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 celete THLE [ change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-S7-2iF CITY-S7-2IP
TITLE [ Detete TMLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify thaUhe information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment with an agdress, with all other

(=

SIGNATURE:

& ermpowered.

AU /AEOUIRED

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

205-3710-0155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/t

Daytimg Phone #

Feb 17,2003 8:00 am

CR2E034 (10/02)



