FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ9353 (4)

1. Corporation Name

JIM MASSEY, INC.

Princ.pal Plagce of Bus st Mailing Adcdress ||||||||| N "Ill m" |||||||II| Iulllllllm‘ I‘l" ||||||m1||m |||‘

1162 § DECATUR 8T PO BOX M7
MONTGOMERY AL 36104 MONTGOMERY AL 381034479
3. Date Ingorporated or Qualified 3a, Date of Last Report
03/10/1986 01/24/1996
2. Prncipal Flace of Bus ness | 26. Mailing Address 4. FEI Number Applied For
0541 EpsT SoutHd ST | £3-0483074 Not Apphcable
Suitc, Apt. A e Suito, AP 4, elo, -
= ulle. Ap o o 2 pl. #, el 6. Certificate of Status Dasired a $B'75 Additicnal
22-[ 27| Fee Required
— Ciy & Sials - City & State 6. Eloction Campaign Financing $5.00 may Be
23 ﬂl ONTCv ety AL 28| Trust Fund Contribution O Added to Fees
Zip .. Gourltry | Zw Country ‘ 8. This corporation has liability for intangible tex under 5. 199.032,
n| BEloY  n] USA 20 30] Florida Statutes Dves [No
8. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Rapistered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Steat Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 .
B4[ City FL 85! Zip Code

13, Pursuant 1o the provieons o Soctions 607,050 and 6071506, Florida Stalutes, the above-named carporaticn submits this statement for the purpose of changing its registerad
olfice o registered agent, ar hoth, i the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent | am farmriar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

N o n et Feb 06 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE .
Srgnaliae, gl or pristed narme of teg e agent asd (e f applicatde {MOITE Registered Agant signature raquired whan reinslatng) DATE
12, _ OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD (] DELETE 11 TME 1 Change [ Addition
HAME MASSEY, JAMES B. JR. 1.2 NAME
aieet anoress | 1162 S0, DECATUR 8T, Lasteer aoceess | S @Y FASY FouTu FTrReér
CAY-SI. AP MONTGOMERY AL L4 CITY-ST-2P
THILE STV [T oeLete 217MLE M0 Change [ Addition
HANL MASSEY, MARY VIRGINIA 22 NAME
smeer azoniss | 1162 $0. DECATUR ST. sasmecsaoness | B M| EAST Sourd STASET
oY 5125 MONTGOMERY AL o 2 40iTY-57-20
TILE D [ peete A1 TITLE i — KT Crange [ Addition
NAME MASSEY, MARY VIRGINIA 32 NAME .
sreet aconess | 1962 g;. DECATUR ST. usrerooness GG/ GAST Sourd TTEISS
ciy 512 MONTGOMERY AL 14, CITY-51-2P
I D [T OfLETe 41 TINE T change ~ TJ Addition
NANE SCOTT, JAMES M. 4.2 NAME
swpraooniss | 57 ADAMS AVE. | PET—
DY ST MONTGOMERY AL 44CiTY-ST-TP
TN [T pevere 5.1TMLE [T change ] Addition
Hae 5.2 NAME
SIHEET ADDHESS 6.3 STREET ADDRESS
Ty -57- 210 ‘ 5.4 CITY-S[ -7
TLE [T bevere 6.1 TILE [J change  T_] Acdition
NAME 6.2 NAME
SIREED ALDALYS 63 STREET ADDRESS
STy -ST-2F 6.4 CITY-5T-ZIP

14. | e hereby certify 1hat tho imformalion supplied willi thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
informabon mdwated on this annaal reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as i made under oalh; thal
Yam an ofhogr o direciornl the corpolation or 1Nk receiver oF trustee egagowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 131 Chang%n an attachment with drass,
SIGNATURE: .Y/ 77¢% %frj SRRSCI. 1-.30-97  334- 362-88SQ,
ATUAE ANO TvPED OR PRIRTED NAME OF SIGHING GPFICER OR DIRECTOR Tate Dayime Prone #




