2000 UNIFORM BUSINESS REPORT (UBR)

warmenrar §

DOCUMENT # F99000002041 FILED
1. Eniy Narns Apr 05, 2000 8:00 am
STEWART CAPITAL, INC. ecretary of State
04-05-2000 90061 035 ***150.00
Principal Piace of Business Mailing Address
4000 COLONNADE PARKWAY 4000 COLONNADE PARKWAY
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243-3212
P s MR I
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
LQ AV A A P[4 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g.gg‘lﬁicgﬁonal
T 6.”Name and Address of Current Reglstered Agent ™~~~ 7. Name and-Address of New Registered-Agent———— "~ ——"[—"
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed of printed nams of registered agent and title if applicabla. {NOTE" Registered Agent signalure required when reinstating) DATE
® ot masraman s s | ntor MAY 1,2000 Foo il be $ss0p | ® EEnCampamn Francng - $5.00 vy Bo
o ’ ! - Trust Fund Contribution | Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
e CP 1 Delete TILE O change [ Addition | §
HAME STEWART, WALTER NAME o
street aporess | 4000 COLONNADE PARKWAY STREET ADDRESS §
CITY-8T-ZIP BIRMINGHAM AL 35243 CITY-8T-2IP “NJ
TITLE ST O Delete TITLE O Change [ Addition &
NAME SMITH, ANNE NAME
sTREeT AD0RESS | 4000 COLONNADE PARKWAY STREET ADDRESS
CITY-ST-21F BIRMINGHAM AL 35243 o N KLEs R
e [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ pelste TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t198.07(3Xi), 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 effact as if made under oath; that | am an officer cr 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 Biock 11 or Block 12 i

changed, or on an attachment with an address, with all other like empoewered.

siaNaTuRe: _ Lt (L

fezlov (20% ¥ied2000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phione ¥




