2000 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT #; P12326 | Mar 22, 2000 8:00 am
1. Entity Name . S
‘ x ecretary of State
JAMISGN, MONEY, FARMER & COMPANY, P.C., C.P.A.'S ry
i ! 03-22-2000 90010 044 ***150.00
Principal Piace of Business | Mailing .'iddress
= 7BO)_€ .2?‘_‘7 P.C. BOX 2347
_meTeiRa AL 35403 TUSCALOOTSA AL 35403-2347 g2 4 4 5 7
T s IR RO AR
Suite, Apt. #, etc. Suite, épt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied Far
L ‘ 63-0933119 Not Applicable
Zip Gountry Zip r Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
?gﬂg%ﬁzﬁqﬂé\g%%YggEA% , Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed of pri‘nlad name of registerad agent and ttle if applica’ltz\e‘ {NOTE Registered Agent signature required when reinstating) DATE
_
9. This cotporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N ‘
) , ‘ . 10. Election Campaign Financin .
Tax fifing requirement and #lects 10 9o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution‘ 9 0 f?dgﬂoh;?;ge
+ (See criteria on back) a Make Check Payable to Department of State

1. B " OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D | 1 O Delete TITLE {Jchange [ Aduition | &
HAME BURTON, D.S. JR. NAME %
staeeT aopmess | 2619 UNIVERSITY BLVD STREET ADDRESS Py
CITY-ST-2IP TUSCALOQSA AL 35401 : CITY-ST-71P u

: - o
TITLE PD | [ Dslete TITLE {3 change [ Addition | &
NAME HUMBER, T. JERRY ' NAME
swReET anoaess | 2619 UNIVERSITY BLVD \ STREET ADDRESS

CITY-ST-2IP

arv-st-2¢ | TUSCALOOSA AL 35401 .

TIMLE VD | " [ oelete TIILE [] Change £ Additicn
NAME JAMISON, CARL T . A R

sTreeT anoress | 2619 UNIVERSITY BLYD STREET ACDRESS

CiTy-ST-21P TUSCALOOSA AL 35401 . CITY-ST-2IP

e STD " 1 Delete TILE O change [ Addition
NAME CHANDLER, BRYAN R : NAME

sTreeT aooress | 2619 UNIVERSITY BLVD : STREET ADDRESS

crv-st-2¢ | TUSCALOOSA AL 354014 ; CITY-ST-2IP

TME | " [ Delele TMLE [ Change [ Addition
NAME : | NAME

STREET ADDRESS ' ; STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

me | [ Delete e [J Change  [7] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P : : CITY-ST-2IP

13. | hereby certify that the information supptlied with this filin dofes net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an gddress, witg all other !ike ampowarad.

AR ’.-‘}T’ o T
SIGNATURE: 7 Ry UM BER 3//6/00 2o -3¥I-LYYo
SIGNATURE AND TYHED OR PRINTED NAME DIF SIGNING OFFICER OR DIRECTOR 4 Date Daytume Phone #




