r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17361

1. Entity Name

QMI, INC. )

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90053 046 ***150.00

»

Prircipal Piace of Business Mailing Address
1900 INTERNATIONAL PARK DR. C/O TAX DEPARTMENT
SUITE 107 . P.O. BOX 12567 £ WtV N
BIRMINGHAM AL 35243 BIRMINGHAM AL 32502
us

Suite, Apt #, elc. Suite, Apt. #, ate. DO NOTWRITE IN THIS SPFACE

Cily & Stave City & State 4. FEI Mumber 63.096“12 Anpiied For

Mot Agplicanle
i Ciountry &P weuntry 5. Certificate of Status Desred J $8'75 Addniona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplabic)

City e Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisierad office or registered agent, or both. 'n the State of Florida

SIGNATURE

Sgraure tyned or prnted nare cf mcistare:d agest ard tte {apolicenle

IMOTE. Reg sieras Agent $.0nEtrs sequirsd weon cinstating) LAk

9. Tais corporation is eligible to satisfy ‘1s Intangib'e

W F

CR2E034 (10/00)

Tax fiirg requirement and clects 16 do so. Afier Mi&7 1, 2007 Fez wiil b & 10. Eectior C?’”Da@-" f—-mancmg $5.00 May Be
. . , JpEel e s Trust Fund Contribution. d Added 1o Fees
(Soe criera on back) O ilake Check Payabiz to Daparimeni of Siate
|11 OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N ©°
PTD (] petets TiriE ] Cran ] additon
JONES, GARY AN
shez Anoress | 1083 COUNTRY CLUB CIR. SIFEET ADORESS
orv-s-2° | BIRMINGHAM AL 35244 urv-sT-2¢
AL VSD O celee AL [ Change  [] Adeics
AN WALLACE, THOMAS HEME
sraee s00Rcss | 112 FRIENDSHIP CIRCLE STREET A3DRTSS
CITY-51-2:F CLANTON AL 35045 CITY-81- 1P
nng [ peete TITLE ] Crange
HEME HAME
STRETT A3DRESS STALTT ADDAESS
CITY-57- 412 CITY -5 -2
SRHE 7 Delets MLE O] Charge [ Adedon
I wae NAME ‘
i STREET ANGAESS STRZET ADDRESS
CITY - 51 sip oY 81ap
TITLE 1 Gelere [0 Change [ Adaitian
HARE
STRZET ADDRESS STREET AZDRESS
LITY-ST-7ip CITY-§7-21P
T (7] Deiete TTE [ Counge [ Additan
MAM SAME
SREST ADBRFSS STAEE: ADDAESS
CTY-5T-18 CHY-ST.28

13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)1%), Florida Statutes. | further certify that the infarmation

indicated on in's report or supplemental report is frue and accurate and that my signature shali have the same legal eifcct as if made under oat: that | a= an officer ar fellgsions'g
of the corporation or the receiver or trusjee empowered to execute this report ds required by Chapter 607. Florida Statutas: and that my name appears in B.ock 11 or Bock 12 1
changed, or on an atlachment with an gddress, with all other like ampowered.

- 6000

D NAME OF SIGNING OFFICER OR DIRECTOR e

D e Ry OLi/Z‘//OI 205- 972

G Phiors =




