FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION {ff “Ti? Katherine Harris
ANNUAL REPORT %%# Secretary of State
RS DIVISION OF CORPORATIONS

DOCUMENT # p12326

1. Corporation Name

JAMISON, MONEY, FARMER & COMPANY, P.C., C.P.A.'S

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90131 013 ***150.00

IR

Principal Place of Business

P.O. BOX 2347
TUSCALOOSA AL 35403

Mailing Address

PO BOX 2347
TUSCALCOSA AL 35403

' DO MNOT WRITE IN THIS SPACE

1 3. Date Incorporated or Qualfed

12/02/1986

[ Applied For

FL ™|

2. Principal Piace of Business 2a. Maring Address 4. FEI Number
21 ;} 630933119 | Mot Applicable
Sutte. Apt. #, etc. Sulte. Apt ® etc — . iti
vt Ap P 5. Certifcate of Staius Desired Cl $8 75 Adqmonaf
E ;\ o . Fee Requiraed
City & State _ Cwy & Stawe 6. Electon Campaign Financing - } $5.00 may Be
;I 1231‘ Trust Fund Contribution " Added 1o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
m Eﬂ [29 Personal Property Tax [Jvyes CINe
3. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82| Street Add {P O Box Numb Not A table)
ree 1655 . Box Number 1s Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 )
84| Ciy Zip Code

SIGNATURE

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement far the purpose of changing its registeied
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reqisterec
agent. | am familiar with, and accept the obligations of. Section 8070505, Flonda Statutes

Slgnature, typad of printed name of registered agent and ttle If anplicable (HOTE Reaistemg Agent signature regeined aben reinstabing) DAYe
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELEIE L1TITLE PD X cChange  [] Addition
e BURTON, D.S. JR. e Humber, T. Jerry
streer anoress| 2619 UNIVERSITY BLVD TISIEETADRESS | 2619 University Blvd
-ST-2IP 14 CRY-ST-

ii‘::EST : EgSCALOOSA AL ) oELETE 25 Tmzs = v’mﬁsca lQQS&—,—AL—3-54 0 1 7 Change 7] Additon
NAME HUMBER, T. JERRY 22 NAME Jamison, Carl T.
sTReETADORESS| 2619 UNIVERSITY BLVD assmeeraooress | 2619 University Blvd
CITY-ST-2IP TUSCALOQSA AL 2 4CITY-ST-2ZP Tuscaloosa, AL 35401
TITLE D ] DELETE J1TIME STD [1Change [y dition
NAME JAMISON, CARL T Chandler, Bryan R.
sireet aooress) 2619 UNIVERSITY BLVD 3ismeeicooness | 2619 Univers ity Blvad
CITY-ST-2IP TUSCALOOSA AL 1aQIT-ST.2P Tuscaloosa, Al 35401
e STD  SBETEH 21TTE D Xjchange [ Addwen
NAME PHILLIPS, HAROLD E 7 T NANE Burton, D.S. Jr.
streeT aoress| 2619 UNIVERSITY BLVD 3STREETADDRESS | 961 Q University Blvd

Y- 5T 40T 5T.219
?ITLF_S = TUSCALODSA AL [] DELETE 54 [T:\‘YLE\T . THSC&—].-OOS&—,—AL——354O . []Change [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 55 CIT7-8T-2P
TITLE [ DELETE B1TITLE [(IChange [Tl Acdition
NAME 52 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-ST-Z2IP BACITY-3T-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further ceruify that the information
indicated on thts annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the recever or truslee empowered to execute this report as required by Chapter 607. Flonda Statutes: and that my name appears in
Block 12 or Block 131f changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

3litlgg  zec-a4scpydyo

VLR

CR2E034 {11/98)

& PRINTED

UumBE /2

AME OF SIGNING OFFICER QR DIRECTOR

Crate

Daytme Phone #



