2000 UN:IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K03184 Apr 17,2000 8:00 am

1. Entity Name o

DIAL KENNELS OFALABAMA, INC. ecretary of State

04-17-2000 90100 019 ***150.00

Principal Place of Business Mailing Address
% EDWARD E. HEDSTROM % EDWARD E. HEDSTROM
B0V ST. JOHNS AVE. 601 ST. JOHNS AVE.
PALATKA FL 321774643 PALATKA FL 321774643 LUVDUk YN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 'N THIS SPACE

City & State City & State 4, FEI Number 59‘2860088 Applied For

Not Applicable

Zip Country i Country 5. Certificate of Status Desired O ?8'75 A'ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i

HEDSTROM’ EDWARD E. Street Address (P.O. Box Number is Not Acceptable)

601 ST. JOHNS AVE.

PALATKA FL 32077
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 rame of registerad agent and title if applicabla. {NOTE' Registsrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $150.00 . e B :
fax fing regiirement and elects 1o 4o so. Atter MAY 1,000 Fee will be $550.00 e e e 1y 35,00 Moy Bo
{8e€ criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PS K Delele TME S Xlchange [ Addition
nave . .| NIENOW,.A. E. NAME Nienow, A.E.
sTaeet aooress | RT: 1 BOX 722 ' sTaeeT AooRESs | Route 1, Box 722
ov-S1-2¢ | E. PALATKA FL Ciry-gt-2Ip East Palatka, FL 32131
TITLE S ﬁ Delete TITLE PS ¥ Change [ Addition
NAME NIENOW, ANN T. : HAME Nienow, Ann T.
staeeT a0oress | RT 1 BOX 722 STREETADDRESS | Rote 1, Box 722
omv-s5T-2F | E PALATKA FL ciry-<1-2p East Palatka., FL. 32131
TME VPT Dalata TTLE VPT L ¥l cheange [ Addition
NAME LARSEN, MELINDA HAME Latsen; Melinda
sTRET ADDAESS | 1235 TWO QAKS BLVD STREETADORESS | 3220 §, Tropical Trail
crv-sr-2¢ | MERRITT ISLAND FL 32952 -S| Merritt Island, FL 32952
THLE 3 oelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-21P
TLE O pelete ©f nmE [ Change  [J Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-§7-21P CIvy-S1-7P

13. | hereby certify that the information suppiied 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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: &btwj e, — Ann T. Nienow 4/10/00  (904) 328-2425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



