2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J31850 Feb 06, 2001 8:00 am
1. i
THE S8l GROUP. INC , Secretary of State
P ' 02-06-2001 90327 037 ***150.00
Principal Place of Business Mailing Address
4721 MORRISON DR. P.O. BOX 991835
MOBILE AL 36608 MOBILE AL 36691
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2715634 Applied For
Not Applicable
Zip Country Zip Ceuntry 5, Certificate of Status Desired O §8‘75 Addiﬁonal
ee Required
- 6~Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent - -
Name .
?%?P&ng%ggrmcg COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FI, 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and efects to do 0. After MAY 1, 2001 Fee will be $550.00 10 _E?EgElc;:r%aénoprilr?gulzi;\:ncm I fci‘e%?oh;izisee
(See criteria on back) a Make Check Payable to Depaniment of State '
11, . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C . [ Delete e Ol Changs [T Addition
NAME WALLACE, CELIA A. NAME
sTReer ADoRESS | 3715 DAUPHIN ST. STREET ADDRESS
CITY-ST-2IP MOBILE AL : CITY-ST-2IP
TITLE ST O Delste TITLE Clchange (] Addsiion
NAME DEBORAH &#0RF SHDORT NAME
sTRET ADDRESS | 4721 MORRISON DR STREET ADDRESS
CITy-ST-2IP MOBILE AL 36609 CITY-ST-2P
e T T JASTT T T T o ‘ﬂ Delete ‘B e ’ - ST - [ Changs ~ [ Addition
NAME MARTIN SIMMONS NAME
sTReeT ADDRESS | 400 FIRST AMERICAN CENTER STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-ST-2IP
TILE PCEOQ . {7 Delete TITLE [ Change [ Addition
NAME BOBBY E. SMITH ' NAME
sTReeT ADCRESS | 4721 .MORRISON DR STREET ACDRESS
CITY-ST-20P MOBILE AL 36600 CITY-ST-2IP
TITLE CFO [ Delete THLE [ change ] Addition
NAME LYONS, JAMES NAME
STREET ADDRESS | 4721 MORRISON DR STREET ADDRESS
CITY-ST-ZIP MOBILE AL 36609 CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 frue and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiy: trustee empowered to execute report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmrerit with/an addressWer lik Powered.
SIGNATURE: /f/% %7/ A-3-0\  334-345-0000
SFNATURE AND TYPED OR PRINTED NAME G/ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v

CR2E034 (10/00)




