2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L73033

1. Entity Name

SAMSON PROPERTY OF ALABAMA, INC.

/

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90011 0035 ***550.00

Principal Place of Business Mailing Address

3307 PARIS PLACE P.O. BOX €58
ORLANDG FL 32808 OCOEE L 347610658
us us

2. Principal Place of Business 3. Mailing Address

AIEW ORI TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.30 1 3856 Applied For
. Not Applicabile
Zi Countr Zi Ount iti
P Y ° Country 5. Certlficate 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

TBOWERS, CUFTON C.—=" 7 ===~ s e e T e
. Street Address (PO Box Number is Not Acceptable)
3307 PARIS PLACE ?
ORLANDO FL 32808
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent and tiﬂf:y_ il__epp‘liaa':ble. R \ (NOTE: Regslamd Aqenl signature reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
- ) . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C cﬁltr?"oution ) 9 ﬁ?&gﬂﬂi‘ésﬂe
{See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P ] Delete TLE [ Change [ Addition
NAME BOWERS, CLIFTON C. NAME
. streerADDRESS | 3307 PARIS PLACE STREET ADDRESS
CrY-S1-2p ORLANDO FL 32808 CITY-5T-2IP
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [JChange [} Addttion
e — . NAME
STREET ADDRESS T e R STREEFADDRESS |- —————mem ol e e o L L e e
CITY-57-2IP CiTY-ST-2IP
TIE 1 Delete TiTLE O chenge [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ pelsts TITLE [Jthange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE [ Delate TITLE (] change [ Additicn
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach&frfﬁ(%
SIGNATURE: — 73

aﬁkesiaﬁ}fﬁgher like empnwered

PRESIDENT

7/13/00

Cate Dayume Phona #

CR2E034 (5/00}



