2001 UNIFORM BUSINESS REPORT (UBR) FILED
docUMENT # G51650 May 10, 2001 8:00 am

1. Entity Name

ARMAY EQUITIES, INC. Secretary of State

05-10-2001 90124 026 ***150.00

0589268

Principal Place of Business Mailing Address
41 NORTH BELTLINE HWY P.O. BOX 160306
MOBILE AL 36608-1201 MOBILE AL 3g616-1306

Us 161179

2. Principal Place of Business 3. Mailing Address ”“lmll“ Illl

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  B8-0853181 Applied For
Not Applicable
Zi Countr Zi Co iti
b 4 P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY SreotAdoes (PO, B0 Tumber TS Nat Aserabl
r ess (P.O.
1201 HAYS STREET ee r ox Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL. Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible lo salisfy its Intangible FILE NOW!!t FEE IS $150.00 0. Election O an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Triztuzzndagné);;?gun:sﬂc\ﬂg | ﬁc{’d.eod?oh‘iliﬁse
{See criteria on back) O Make Check Payabile to Department of State ‘

11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PD [ Delete e O change [l addition | S

NAME SAINT, JOHN D NAME =)

street ooress | 41 NORTH BELTLINE HWY STREET ADDRESS $

CITY-5F-21P MOBILE AL 36508 CIFY-ST-2IP &
o

TITLE VD O pelete THLE [ cChange [ Addition g

NAME KELLY, DONALD P JR. NAME

sreer aooress | 41 NORTH BELTLINE HWY STREET ADDRESS

cre-sT-ar | MOBILE AL 36608 CITY-53-2IP

TITLE VD 1 Delete TITLE M Cchange [ Addition

NAVE STEFAN, CHESTER J NAME

sineet aooaess | 41 NORTH BELTLINE HWY STREET ADDRESS

CIFY-ST-ZIP MOBILE AL 35808 CHTY-ST-2IP

TITLE VT O Delete TITLE [] Change [ Addition

NAME {SHEE, WILLIAM H HAME

sreey anacss | 41 NORTH BELTLINE HWY STREET ADDRESS

cry-st-2p | MOBILE AL 36608 CIY-§T-2P

TITLE Vs O Delete TILE O Change [ Additions

NAME WESCH, PAULC HAME

srreer aboRess | 41 NORTH BELTLINE HWY STREET ADDRESS

env-s1-2p | MOBILE AL 36608 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalion or Ine receiver oF trustee empowered 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: m’*/‘/ 230/ (G34) 301927

SIGNATURE4IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #




