2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & F INVESTMENTS OF ALABAMA, L.L.C.

M98000000527 -

Principal Place of Business

PO.

BOX 605

MADISON AL 35758

Mailing Address

P.O. BOX €05
MADISCN AL 35758

2. Principal Place of Business

3. Mailing Address

il

F

ILED

] FEB -8 PH 2: 00
Tﬁpy !"w- <T;‘ k-

SOMTVA

I

i

PO _Poy 1403 Bor WO L
Suite, Apt. #, etc. Suite, Apt. #, etc. ! - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M adison, A . Madison | A 63-1160995 Not Applicable
o Gountry Zip Country 5. Gerlificate of Status Desred (] $9-00 Additional
BH15% 1SR - Fes Roguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- - - Name T - = j
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City F L Zip Coda
8. The above named entl ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2[5 / 2001}
Signature] typed or printq§ name of registerad agf‘t and title it applicabia. (NOTE: Registered Agent signature required whan reinstating) OATE
/ FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TITLE [Fchange [ Addition
N MCCURRY, RALPH W SR. Nave
STREET ADDRESS PO Box 605 STREET ADDRESS .
City-8T-ZP MADESON AL 35758 CITY~-ST-2IP,
e MGRM O Delete T = LA F 15 TS Ghentis] —3-Adiin
NAME FALCONITE, MIKE NAME ~D A --010 4005
STREET ADDRESS P.0. BOX 605 STREET ADDRESS kT 0 ket 00
CITY-ST-ZIP ON Al 35758 CITY-ST-2IP
~TITLE - = - - =+ -DOoeete ~--f-mme = if-- = - - - -~ []Change  [] Addition.
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TIME O Delete ML ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F 53 OITY-ST-2IP
TIME [ Detete M [ Ghange ] Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2I1P
TLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tru
limited liability cormpany or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s

PAIEN 2
AU TET

2/5 2001

that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

Date

Daytime Phong #

gy BLr0s0o

1

CR2E083 (11/00)



