J
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # F990000036;73 Mar 22, 2000 8:00 am
1. Entity N
chf:rcaén:s INVESTMENTS, INC i Secretary of State
! ) | 03-22-2000 90031 050 ***150.00
!
Principal Place of Business Majling Address
4991 CORPORATE DRIVE 4991 C(;RPORATE DRIVE
HUNTSVILLE AL 35805 HUNTS\ﬁILLE AL 35805-6201 BDLILl
=R s N DA
Suite, Apt. #, ete. Suilt:a. Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City?& Stata 4. FE! Number Applied For
! 75.2570470 Naot Applicabte
a0 Country Zip- Country 5. Certificate of Status Desired O $8'75 Additional
- . | . i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
C T CORPORATION SYSTEM ‘ Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
i City FL [ 2 Code

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

}
SIGNATURE }

Signature. typed or printed nama of registered agent and ttle f ap;;.ulicable. (NOTE Registered Agent signature reguired when reinstauing) DATE
. Thi ion is eligi gty i i H! FEE 150, . Co
5ty aasanen o soss oo™ | er MAY 1, 2000 oo wilba $ss00 | '® 5661 CamesonGancing - $5.00 ey 0o
(See criteria on back) a Make Check Payable to Department of State rust Fund Gontibution. Added to Fecs
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD " O elete TILE O] Change [ Addition | -
NAME YARBROUGH, JULIE C I NAME .

STREET ADDRESS

streeT acoress | 4991 CORPORATE DRIVE

[ Change  [] Addition | ¢

CITY-ST-2P HUNTSVILLE AL 35805 CITY-ST-2IP
e VC " O Delete THLE

NAME DUFFEY, WALTER E JR ' NAME

street anoress | 4991 CORPORATE DRIVE : STREET ADDRESS
CITY-ST-2P HUNTSVILLE AL 35805 J _ CITY-ST-ZIP
TILE SOT i ' [ Delete TILE

NAME HEMPSTEAD, RICHARD K NAME

STREET ADDRESS
CITy-§1-21P

street anoRess | 4991 CORPORATE DRIVE
CITY-ST-2IP HUNTSVILLE AL 35805 i

[ Change [ Aadition

TTE 1 [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET AODRESS

CITY-ST- 7P ; CITY-8T-2IP

TITLE ! ] celete THLE [] Change [ Aodition
MAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P : CITY-ST-2IP

TiTLE i [ Deiete THLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-571-21P

1

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that { am an officer or direclor

of the corparation or the receiver or trusiee empowered o executs this report as required by Chapter 807,
changed, or an an attachment with an addpess, with all other like empowerad.

SIGNATURE: f

Florida Statutes; and that my name appears in Block 11 or Block 12 if

faytme Phone #




