2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P15327 Feb 08, 2000 8:00 an
1. Enity Name Secretary of State
JHK SYSTEMS, INC. 02-08-2000 90179 025 ***150.00
Principal Place of Businass Mailing Address
609 § 20TH ST IRONDALE ‘ P.O. BOX 100245 -
BIRMINGHAM AL 35210. BIRMINGHAM AL 35210:0245 AUULYY /b
us
2. Principal Place of Business 3. Mailing Address
4 7 l 7 ALTON COURT FERITGINT TH) VDU WURR I IR0 FRNT W iwsn mimis womrn e mmes m—eeee oo
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number e
63-—06625&%E562598 Mot =, i
Zip Couniry Zp - Country 8. Certificate of Status Desired O $8'75 Additignal
! Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e - - - - ECEEESEE i - - ‘Nar‘he B - . - ~ R -
CT CORPORATION SYSTEM .
Street Add P.0. Box Number is Not A tab!
1200 S. PINE ISLAND ROAD reel ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
City FL | ZCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
",:f";"\':'.i- A L .*“";‘{.; I__nr 1:‘

SIGNATURE .
Y R RN ~ oME -

Sgnature, typed or printed name of registered agent and tifle if applicabla. {NOTE: Registered Ageni signature required when reinstating)
".9=T his corporation is eligible to satisty its Intangible (++ , - - FILE NOWN! FEE IS $150.00 i on Financi B
¢ ~Tax filing requirement and elects to do so. | * . . After MAY 1, 2000 Fee will be $550.00 10 E:E:I'gzn%ago"ni'f;mi‘c'::”c'”g O fzgﬁo .
{Ses criteria on back) S Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P_D . O pelete TITLE [Jcrange O
NAME JOHNSON, ROBERT M. NAME
sreer anoress | 3532 SHANDWICK PLACE STREET ADDRESS
orv-st-zp | BIRMINGHAM AL CITY-ST-2P
TITLE i S ~ & 0alete T TPt Sk (O [Jchange [
NAME TIHNEONE IRGRMAR.” ~ NAME ' -
stReeT aDoREss | 3532 SHANDWICK PLACE STREET ADDRESS
CITY-ST-21P BlRMlNGHAM» AL CITY-$1-21P
JOmE Ll VPS P, .- e . Ooclets TE _ - EE("K-F"IARY — E] Change__
TAME “ | DAVIS, W.J. ‘ ’ " NAME
staees aoress | 460 HODGENS DR STREET ADDRESS
CITY-ST-2IP PELL CITY AL 35125 CITY-5T-2
TiTLE T O Delete TILE {JChange [
NAME COLLINS, C. MIGHAEL NAME
staeet anoness | 7561 CARRIAGE COVE STREET ADDRESS
CITY-ST-2IP TRUSSVILLE AL 35173-2834 CITY-3T-21P
TILE VP O Delete TITLE Ochange [
NAME HURD, ALFRED E NAME
streer aooress | 560 RIVER OAKS DRIVE STREET ADDRESS
CITY-ST- 21 CROPWELL AL 35226 CITY-ST-2IP
TITLE VP ‘ [ celee TITLE [ Change [
NAME JOHNSON, WitLIAM O NAVE
stageT anoRess | 3006 ENGLISH OAKS CIRCLE STREET ADDRESS
emv-s-z¢ | BIRMINGHAM AL 35226 A CITY-ST-2P

o aateo s

13. 1 hereby certify that the information supplied with this filingf doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify ihwi 52 27
indicated on this report or supplemental report is true ang accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or .
of the corporation or the receiver or trustée empo ereI exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 o =

S 1N a

SIGNATURE: __ SilZA PR EOTRED 02/01/00 (205)951 -

SIGHATURE A?ﬁ TYefD OR Pnlm?ﬁ HAME OF SIGNING OFFICER OR DIREGTOR ] " Date Daylime Phane #




