2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56285 FILED
. Entey Name Mar 29, 2000 8:00 am
03-29-2000 90042 019 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 3128 P. 0. BOX 3128
JASPER AL 35502 JASPER Al 35502-3128
T T ML ERAL ERAAR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0899913 Not Applicable
~ Zip_ ) Cogntry_ Z"P_V 7 Country _|_5. Certiticate of Status Desired O $8.75 Additional
m——— — —— e — e e TR 2 Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%F:PHiEYgVS%OMPANY . Strest Address (P.O. Box Number is Not Acceptable)
ST 105
TALLAHASSEE FL 32301 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title If applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fundaénopmiigbuulon:nmng 0 f(i‘ggﬂ“;:’éfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete THTLE [ change  [J Addition
NAME MITNICK, J. GEORGE NAME
sreet aooess | 1304 COLLEGE HiLL RD STREET ADDRESS
CITY-ST-2IP JASPER AL LITY-ST-2IP
TITLE SD O Celete TATLE [Jchange [ Addition
NAME ENGEL, JOSEPH H. NAME
srreet aooress | 1101 ENGEL CIR STREET ADDRESS
CITY-5T-2IP JASPER AL - CITY -5T-2P - .
TILE L' O celete TITLE [ Change [ Addition
NAME ENGEL, ALAN Z NAME

sTReeT appress | 3547 KINGSHILL RD STREET ADDRESS
CITY-5T-27 BIRMINGHAM AL CITY-5T-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

TILE ) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIME ‘ ) ] oelete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [dchange [ Addition

13. | hereby certify that the information supplied with this filing does not qualify 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 of trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all othegiike empowered.
afaﬁ A QUIRED 3-20-00 (205 231 - 4000

=
ATURE AN PEJ O RII\?D E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
AR 2 7 ERge”

CR2E(34 (9/99}



