2000 UNIFORM BUSINESS REPORT (UBR) FILED
o R0 320 50

1. Entity Name

ALABAMA CLARKLIFT, INC. l/ 06-30-2000 90006 037 ***550.00
Principal Place of Business Mailing Address
VANDEHBlLT ROAD 1660 VANDERBILT ROAD SRV JOFS
""" * AL 35234 BIRMINGHAM AL 35234-1414 i
"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & Stale 4, FE| Number -1034 : Applied For
63 1 07? Not Applicable
Zip Country Zip Couniry - ‘ } $8.75 Additional
5 ) . . . : L 5. Cemflcatehof Statu_i_ljes_yred I [:| Fee Required .-
6 Name and Address of Current Reglsiered Agem . 7. Name and Address of New Registered Agent
Name \ !
. t
RICHARDS, TIMOTHY P Street Address (P.O. Box Number is Not Acceptable)
3815 PASCO STREET i
PENSACOLA FL 32505 ,
City ] Zin Code
| FL
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, |
SIGNATURE I
Signature, typed of printed nama of registered agent and title if applicabls. (NOTE: Registerad Agent signature reéguired when reinstating) £ DATE
; ion is eligi isiv i i m o
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) il Make Chack Payable to Department of State |
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PO 7 Delete ME } O Change [ Addition |
NAME VANDERWOUDE, ADRIAN W NAME | =
steer anoress | 1660 VANDERBILT ROAD STAEET ADDRESS i s
CITY-ST-ZIP BIRMINGHAM AL CITY-ST-Z1P :
TLE vsD ] Delete TILE i ! O] Change [ Addition |«
wmve | CHAMBLEE, ARTHUR C NAME i
swreeT aooress | 1660 VANDERBILT ROAD STREET ADDRESS M i
CITY-ST-2P BIRMINGHAM AL CiTY-S7-2IP — i
TME R T T Ooekee TME T 0T N, ! [ Change ) Addition
NAME NAME , ’ ;
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2IP [
ML [ pelete TITLE t [ Change  [J Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS f
CITY-ST-IIP CITY - ST-21P !
TTLE [ oekte TITLE | O Change ] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY - ST-21P CITY-ST-2P I
TiTLE 7 Delete e | [ Change {3 Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS I
CiTY-ST-2IP CITY-ST-2P |

13. | hereby certify that the information supplied
indicated on this report or supplementa! rep
of the corporation or the ref var or rustee
changed, or on an attach

SIGNATURE:

ith this filin dg does net gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
itrue and accurate A that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geute Jys port as regyired by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 i

PRESIO El\)IDm b / jjﬂoooaa 206-254° '_fjh

SIGNATURE AND TYPED GR PRINTED NARE OF SIGNING QFRCER OR DIR crr}n




