2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000003653

1. Entity Name

PREMIER CAPITAL FUNDING, INC.

N

Principal Place of Business

165 N. BELTLINE HIGHWAY
MOBILE AL 38608

Mailing Address

165 N. BELTLINE HIGHWAY
MOBILE AL 36808-1202

2. Principal Place o! Busingss

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90096 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63 1 19?3 17 Not Applicable
_ dp | Country ORI < J - Country 5.. Certificate of Status Desired-- . -[F}- - '?.?é%%fﬁg%ﬁ-gyalﬁ' -y -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUE' ROB JR. Sireet Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Cedo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cDp [ Defete TILE OJchange [ Adoition | =
NAME BURTON, J. ROE NAME =
sTREET ADORESS | 165 N. BELTUNE HIGHWAY STREET ADDRESS =
CITY-ST-21P MOBILE AL 36608 CITY-51-21P -
e VCDV 3 Oelete Tme Ol Change [ Addtion | &
NAME POSEY, JAMES H NAME

sTReeTA00RESS | 165 N. BELTLINE HIGHWAY STREET ADDRESS

ony-s-ap - IMOBILE-AL-36608 = - -~ - -— CTV-SEZFr ol . e e e e e e e . e ) 1.
TILE ST ) [ oelete TITLE [ Change [ Addition
NAME MIDDLETON, TAMATHA W NAME

stREeTADDRESS | 165 N. BELTLINE HIGHWAY STREET ADDRESS

CITY-ST-ZIP MOBILE AL 36608 CITY-57- 7P

TITLE T Delete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y- 5T-2P

TITLE [ Delate TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE 7 Delete TME [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-57-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flo#@a Statutes. ! further certify that the information
indicated on.this repor or supplementat report is true and accurate and thal my signature shall have the same legal effect as
of the corporation or the receiver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; A
changed. or on an attachment with an address, with all other like empowered.

T T
20 f\‘/ ST
[P M VU T

SIGNATURE:

-

eaEe e I
e

¢
L

s

T TN
Criwm L

Sy

facde under oath; that | am an officer ar director
at my name ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTU

/{//éxc

Dalax '/ Hoaytime Phanas #

L")



