2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT# ~M97000000334 FILED
. Entity Name
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE, FL ORIDA
250 WASHINGTON ST. P.Q. BOX 680176
PRATTVILLE AL 38067 PRATTVILLE AL 36068
I — IR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
62.15 1 2091 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O gg'g?q lﬂiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KlEHN' ROLAND W Street Address {P-Q. Box Number is Not Acceptable)
% BARRON, REDDING, HUGHES, FITE ET AL
220 MCKENZIE AVE.
PANAMA CITY FL 32401 . City FL | ZrCode

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 : i __
Signaturs, typed or printed name of ragistered agent and title if appiicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGRM T pelete TITLE [ change [ Addition
NAME NEWTON, THOMAS E NAME
STREET ADDRESS | 250 WASHINGTON ST. STREET ADDAESS
CITY-ST-2P PRATTVILLE AL 38067 . ‘ CATY-ST-ZIP
TE [ deiete TILE [3 Change ] Addition
NAME NAME o o N —_
STREET ADDRESS STREET ADDRESS < i:!?"-ﬁ]';? "—13-1":- T 'ﬁ"‘ e
CITY-ST-ZIP CITY-ST-2IP "‘:J A10701 =~ 0=~ 007
it ok T
TTLE ‘ O Dalete TITLE - Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelese TMLE [IChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE %y [ Delete THLE [ change  [J Adcttion
NAME  * : NAME
STREET ADOWESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 1 delete TILE Dl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby cartify 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 is true and dccurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited Kabylity company or the receier or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. 33 -

SIGNATURE: , @7@ -2 D/ 3@’—8%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Daytima Phone #

16+0200

av

CR2E083 (11/00)

.



