. ,_.‘. . S

2002 UNIFORM BUSINESS REPORT (UBR) Feh O7F§%(]§2D8 00
: € . am
DOCUMENT # y
1 Sty Nare F99000004523 Secretary of State
‘MOVIEGALLERY.COM, INC. 02-07-2002 90140 001 ***300.00
Principal Place of Business Mailing Address
900 W MAIN STREET 900 W MAIN STREET -
DOTHAN AL 36301 DOTHAN AL 36301 " ?
S — — LT AT e
Suile, Apl. #, etc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale - = . City & State 4. FEI Number Applied For
_,.. a Y. . 53'1230013 Not Applicable
Zip Cliountry Zip Couniry 5. Certificate of Status Desired O giﬁgﬁ:gﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CORPORATION SERY!CE_COMPANY - L - Street Address {P.C. Box Number is Not Acceptable) _ .
112017 HAYS STREET —— T T ' - o
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement tor 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 «f applicable. {NOTE: Registered Agent signature required when reinstating) © DATE .

9. This corporation.is:eligible.io satisfy.its Intangible ——fuzs o FILE NOW!H FEE 1S.$150.00 . couss '$5.00 May Be

Tax filing requirement and elécts to "do so.” . After May 1, 2002 Fee will be $550.00 Trust Fund Contibutic |
. Adced to ¥
{Seacriteria’on back) st ) [ Make Check Payable to Department of State T - —e_ orees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO:OFFICERS AND DIRECTORS N 11
TIE DCEO 1 Delete TITLE ﬁPFEIDIC T ﬂChange [ Addition
wve | MALUGEN, JOE T Nave ™Mealusp  SeaS. SO :
STREETADDRESS | 800 W MAIN STREET STREETADDRESS | €en® \gud . Thiamip ShArmes ’
cm-s1-27 | DOTHAN AL 36301 OY-ST-2P | "N, | Tl BB\
TINLE +Pp— ﬂQ}mete TTLE . [Jchange [ Addition
NV -PARRISHHHARRISON- naw
STREET ADDRESS | ~000-WEST-MAIN-STREET- STREET ADDRESS
on-sT-7P L OOTHANAT3830+ ) CITY-5T-2IP
TILE Vs P [ Delete TILE 'DISV?IS Wichange [ Addition
| _NamE '-—TGBD—S—PAGE . NAME :Qg&b:‘.ﬁ.-?sm_x}
STREET ADCRESS | GO0 WEST MAIN STREET STREETADDRESS | “Reatn N\, W hainge.
CITY-ST-2IP DOTHAN AL 36301 CITY-ST-2iP D S Bl
TITLE v O pelete TILE oleN ?, R ﬁ Change [ Addition
e ROY, J. STEVEN e Reg S Shanne,
STREET ADDRESS | GO0 WEST MAIN STREET STREETADDRESS | Sqomem Mugh . ¥MNAAe BovEx
Ciry-ST-2IP DOTHAN AL 38301 ciTY-81-2IP e Ry V1B bio)
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! cther like empowered.

ulen

Date Daytime Phone #

SIGNATURE:

W LA

aw

CR2E034 (9/01)



