2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am#
DOCUMENT #  F99000005172 Secretary of State
1. Entity Name 05-05-2003 90110 032 ***150.00
BAMA SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
1105 KERSHAW STREET % AMSAN. INC. YYVVYNLY
MONTGOMERY AL 36408 8000 REGENCY PARKWAY. SUITE 285
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, ete.  .— s _Suite. Apt. # elc, [ CHECK HERE E MAKING CHANGES
City & State City & State 4. FEI Number 056900 ] Appned For
63 1 Not Applicable
zip c"’;’“mry Zip Country 5. Ceriificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
reef rags (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City FL | 2pCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligaticns of registered agent.
SIINATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) CATE
]
= _FILE Noﬂa_o_‘__! 1 FEE1S $150 00 St | __9._Flection_Campaign Finanging__ _ $5.00 May Be
After May 1 e Wi Trust Fund COF\lribution. Add::d 16 Fees |
Make Check Payable to Florida Deparlment of State ]
10. QFFICERS AND DIRECTORS ANPITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Detee TILE P D& chenge - [ Acaition | &
NAME MUTHE, JOHN A NANE phieha el X iulhern 2
STREET ADDRESS goA?YRrEg?;gIY PARKWAY, SUITE 285 SRETOOESS | 0 o Regency Py St 285 2
CITY-ST-2P 1 GITY-$T-2P Car pe. 754 i
TME - SVPS, [ Detete TITLE 4 [ change T Addition 5
NAME MACNABS, PHILIP NAME
sreeT aooRess | 8000 REGENCY PARKWAY, SUITE 285 STREET ADDRESS
CiTY-ST-2P CARY NC 27511 CITY-$T-2IP
TITLE SVPA af ﬂ[]elete TITLE 5 VP A S e »..-\.JUf/m Change [ Addition
NAME MORTENSON, THOMAS C NAME e
sTReeT AnoRess | 8000 REGENCY PARKWAY, SUITE 285 STREET ADDRESS ngma ;i c 1 0;7" m{m Sre asps
_gT- .5§]- O K€qg iz Arfcc/e
orv-st-2p | GARY NC 27511 CITY-51-2P a5 7 IAV,CZ % qr_"“/
DTLE (3 Delete TITLE Dire c#—vr [ change [ Addition
RAME NAME T +he
ohn A el
SIETADDRESS | |\ o e e o o e e | STRETADRESS |y Og"‘?b C? e W_.%-WMIWS fe—slf 5 —
OIS [ CiTY-ST-2IP Coary AT DTS
Cdrd
TITLE 1 Delete TITLE [0 change - [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee empowered to execute this report as reguiret by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an address, with all cther like empowerad.
SIGNATURE: SRNIGIRE @EJ;M -9-02 QUG-G £-155%
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




