2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09353

1. Entity Name

JIM MASSEY, INC.

18, 2000

Principal Place of Business

541 EAST SOUTH ST.
MONTGOMERY AL 36104

Mailing Address

PO BOX 4479
MONTGOMERY AL 36103

FILED

8:00 am

%
ecretary of State

09-18-2000 90023 019 ***550.00

Us uuugb782
TSl AR BIC e s e - e e o | BUIOLAPLE QI e e e DONOTWRITEINTHISSPACE . _
City & State City & State 4. FEf Number 63.0483074 Applied For
Not Applicabie
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired [ $8.75 A.ddmonal
Feeg Required
§. Name and Address of Current Registered Agent 7. Name ahd Address of New Registared Agent
' Name
CT CORPORATION SYSTEM Street Add P.O. Box Number is Not As tabl
ress (P.O. mbe ce
1200 S. PINE ISLAND ROAD roet Addross (PO, Box Number s Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd ar printed name of registered agent and hitte if applicable. {NOTE: Ragisterec Agant signatura required when rainstating) DATE
9,_This corporation is eligitile to satisfy its Intangible - = ElLE.NOW!!!-EEEJS.ﬁSO.OO_.__'.m‘_‘O_EP St CaTpaig Financing- — 500 W 5
= 10 -Erecton 1 . ay Be
“Tax filing requirement and etects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees

a

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD 1 oelete TIILE [JChange [ Addition
NAME MASSEY, JAMES B. JR NAME

staeeT aocress | 541 EAST SOUTH STREET STREET ADDRESS

CITY-ST-21P MONTGOMERY AL CITY-ST-2IP

TITLE STV 1 Delete TITE [Jchange [ Addition
NAME MASSEY, MARY VIRGINIA NAME

smeevapnress | 541 EAST SOUTH STREET STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL CiTY-ST-2IP

TME D [ Delete TITLE {Jchange  [1 Addition
NAME MASSEY, MARY VIRGINIA NAME

staeeT aopRess | 549 EAST SOUTH STREET STREET ADDRESS

CITY-ST-2IP MONTGOMERY AL CITY-ST-2IP

e D [ Defete TE (] Change (] Addition
HAME SCOTT, JAMES M. NAME

- STREET ADDRESS | ~ 57 -ADAMS-AVE- - = - - - ~STREET ADORESS ™ {—————~—— - ~—— """ =% e
CITY-ST-2IP MONTGOMERY AL CirY-$1-21p

TME 1 Detete TME - I change [0 Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST- 217 S St CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation, or the receiver,or,trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auachment wnth an “address, with all other like empowered.

ASIGNATURE:

Yl 33 )

Daytime Phone #

Dats

CR2E034 (5/00)

..'T‘mt(‘ 3D ANV 7L



