R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2002 8:00 am
DOCUMENT # M9Q9000000744 ’
1. Eniy Nare 9900 | Secretary of State
A-ONE BUSINESS SOLUTIONS OF THE SOUTHEAST, L.L.C 07-24-2002 90138 027 ****50.00
- {
Principal Place of Business Mailing Address
1415 HONEYSUCKLE RD.. STE. 4 P.O. BOX 9002
DOTHAN AL 36305 DOTHAN AL 36304
e s sl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 63'1207174 Applied For
Not Applicable
Zip Countfy Zip Country 5. Certificate of Status Desired O gese'ggq:\ig:;ﬁona'
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
LUCKY, CHAD o - ,
) w__"ll;‘:fO'SOUTHERN;iMFOﬁT'DIST'RIBUTiON"‘“" —|—Street Address (P.C. Box Number is Not Acceptable) o .

12202 MIDDLE BEACH RD.
PANAMA CITY BEACH FL 32407

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titte if applicakle, {NQTE: Registerad Agent signature required when reinstating) DATE
F_IE;E-NOWl!! FEE IS $50.00
‘Make Check Payable to Department of State.
_ ~ -Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TmE MGRM T Delete TIME [Jchangs [ Addition
NAME HOLLEY, JOHN NAME
STREET ABDRESS | 2803 HERITAGE DR. STREET ADDRESS
CITY-ST-2IP DOTHAN AL 36303 CITY-§T-2IP .
e MGRM O Delete TITLE [ change [ Addition
NAME BOWMAN, DWAYNE NAME
STREET ADDRESS | 2604 EVANS DR. STREET ADDRESS
CITY-57-2IP DOTHAN AL 36303 CITY-ST-2IP
TITLE [ Delete TITLE [T Change ] Addition
NAME - e e -~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ARORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE A ' O Delete TLE O change [ Adition
NAME R NAME
STREET ADDRESS | -~ ‘1% STREET ADDRESS
CITY-$7-21P ) CITY-ST-ZP
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | 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 infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ATYEEZEQUIRED 720-02  334.473-9443
‘ +  SIGNATURE A D OR PRINTED'NAME OF SIGNING MANAGIN EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=

CR2E083 (4/02)




