2002 umFohM BUSINESS HEPOHT:(UBR) Mar 25F 12%)]%)12)8-00 am

DOCUMENT #  FG8000006378 Secretary of State
ok ok
NOLAND-DAV'S. INC- 03-25-2002 20094 027 150.00
Principal Place of Business Mailing Address
P.Q. BOX 4308 P.O. BOX 4308 . p BBy Y
MONTGOMERY AL 36103-4308 MONTGOMERY AL 361034308 B 0 D a787 4
S — S— RN MR VAMER
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
63'1225583 Not Applicable
Zp Country o Country 5, Certificate of Status Desired O gg‘;rgq Lﬁg:‘dc}llonal

oo . .._6._Name and Address of Current Registered Agent L _7._Name and Address of New RegisteredAgent_. . . .
Name
c T COHPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

£

SIGNATURE

Signature, lyped or printad nama of registered agent and title if applicabile. (NOTE: Registered Agent signatuta required when reinstating) DATE
* 9. This corparation is efigible to satisfy its Intangible FILE NOW!!It FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) # Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE ] Change [ Addition
e DAVIS, WILLIAM T e
STREET ADDRESS 502 FOREST ClRCLE STREET ADDRESS
CITY-5T-21P TROY AL 36081 CITY-ST-2IP
TNLE Vs ’ [ Delate TMLE [C]Change [ Addition
NAME NOLAND, TF NAME
STREET ADDRESS 27 CREEK DR‘VE STREET ADDRESS
CITY-81-2P  ° MONTGOMERY AL 36117 i CITY-ST-ZIP
e ’ T T Ooeee me | T T T T T T T T T Ml Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2iP
TITLE O Celate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2P CITy-$T-2IP
TTE" - 1 Detee TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (02000 FDRUARTED Wt i m T.Dhwr & 34t -ov (35 D100-101¢

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Daviime Phona #

i¥Y 822090

GR2E034 (9/01)



