2000 UNI'FORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # P08414 Jan 22,2000 8:00 am
1 EnyNeme . L | Secretary of State
GEORGE W. BARBER COMPANY
01-22-2000 90003 029 ***150.00
Principal Place of Business Mailing Address
-- INVERNESS CENTER PARKWAY 27 INVERNESS CENTER PARKWAY
TR AL 38242 BIRMINGHAM AL 35242-4810 vVV1l4L4
uo us :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 63%40952 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent” =~ -7 el 7.-Name and Address of New Registered Agenj ~
MNamg
CT CORPORATION SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Both, in the State of Florida.
. SIGNATURE
el T ¥ o0 ng_l;:a'yr‘e. typed or printed name of registered ageant and;!‘ir{gﬁappliqur& “ (N__ng- Ragisterad Agant signalure required whan réinstating) DATE
R TN - Lt T N PR A N -
n el Pyt PR . . . - "'
8. This corporalion is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fi St O
= und Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
miErs AR G et L ‘ [ Delete TIALE [JChange [ Addition
NAME BARBER, GEORGE W., JR NAME
STREET ADDRESS | 27 INVERNESS CENTER PKWY STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35242 CITY-ST1-2IP
TITLE P [ Delete TITLE O Change O] Addition
NAME CUNNINGHAM, B. AUSTIN HAME
sTReeT ADCRESS | 27 INVERNESS CENTER PKWY STREET ADDRESS
cor-si-zp | BIRMINGHAM AL 35242 CITY-ST-2¢
TE S T T T T Oodlee. . e T IS - T O chiage L Addition |
HAME HICKS, JAMES N NAME
sTREET ADDRESS | 27 INVERNESS CENTER PKWY STREET ADDRESS
CIvy-51-2P BIRMINGHAM AL 35242 CIrY-s1-2IP
TITLE 1 Detete TME I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE - [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O pefete e [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | 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 carporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
GRASY Vé A >{ R \ :
SIGNATURE: \_1 s g mes Nk e S Tan. /0, 2000 205-985-F1(7
MIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #

CR2E034 (9/99)



