S FILED
Aug 22, 2000 8:00 am

e et
- g LN

R

remet ¥ - Secretary of State
08-22-2000 90004 005 ***400.00

Principal Place of Business Mailing Address

PO BOX 1148 PO BOX 1148

CULLMAN AL 33056 CULLMAN AL 35056 U

(L

IR

e T, | ]

Suite, Apt. #, etc. Suite, Agt. ¥, elc. 0O NOT WRITE IN THIS SPACE
Atn. Carxﬂ Moon _
City & State Clty & State 4. FEI Numbar 63-1029629 Applied For
Uhan AL Nol Applicabie
Zip Country z y Country N i $8.75 Addttional
‘ __B 5(15_ (0__ T 5. Certificate of Status Desied O Por Roaen e

.6 Name and Address, of CurrentA Teoe — o 7..Nawme o0 Adress of Now Regitered Agent_ = - |
Name
MOSS, MARVN |

20801 BISCAYNE BLVD,, STE 506

NO MIAMI BEACH FL 33180-1430

Street Addrass (P.Q. Box Number is Not Accepiable)

City FL l Zip Code

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

SHGNATURE
Signylure, typect ar pewited narme of registerac apem and line if appiicatiy. [NCTE: Ragisiered Apert mp) PocRiined whah Heinstating) DATE
8. This corporation Is sligibla 10 salsty its Inlangible FILE NOW!!} FEE IS $550.00 . " )
Tax filing requiremant and elects lo do S0, After SEPTEMBER 13, 2000 Min. will be $750.00 10. g:g;;?;?nﬂi:: neing m) f 5. I'og;gysfe
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
— P 7 paiste TE . O chnge [ Addilion | =
HAME MCGRIFF, BARRY HAME <
smeeTaccress | 563 COUNTY RD. 1339 ‘ STREET ADORZSS =
CITY-S1-29 CULLMAN AL orY-ST-2P -
e v O dree TRE Cicoage [l Addtion o
NAME HOOD, DWAYNE NAME
smerTacaess | 563 COUNTY RD. 1339 . STREET ADDRESS
an-51-10 CULLMAN AL cry-Si-ar
I T =" bty ——— - e e — =0 Chinge — [ Addition |~~~
N HOOD, JEFF NANE McGriFF, Jeff
, SWeETapoRess | 563 COUNTY RD. 1339 STRZEY ADORESS
+ CY-S1-P CULLMAN AL cmy.51-2p
. E Ol et e [JChangs 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1- 2P . CITy-S1-2p
e 3 oeiete e [Jchangs [ Addition
NANE NANE
STREET ADDRESS STREET ADORESS
ciy-g7. 2 7 CTY-ST-2P
TME - Ooee e - [JChange  [] Addition
NAME ) NAME
STREET ADORESS ) STREET ADDRESS
oS | - o CITY- $t-2P

13. | hereby centity that the information supphied with this fling does not quality for the exemption stated in Section 119.07(3%, Fiorida Statutes. | further cerlify that the information
indicatad on: this report or supplemege® report is irue end atcurale and that my signature shall have the same legal t ms if made under oath: that | am an officer or director
ohheoorp:::‘b;‘ormomewer frugeo axacuts this report a5 required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 #

SIGNATURE:




