2000 UNIFORM BUSINESS ﬁEPORT (UBR}) FILED

DOCUMENT # P21297 . Jun 09, 2000 8:00 am

1. Entity Name
TE;;: FIRST, INC. Secretary of State
‘ ' 06-09-2000 90032 037 ***550.00

Principal Place of Business Mailing Address
£.0. BOX 1259 P.O. BOX 1259
HWY 17 SO HWY 17 SO
VERNON AL 355%2 VERNON AL 35592-1259
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 13 Applied For
63.091 2 Not Applicable

, 7 —
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
) o R . R —  Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MOORE, MELVIN Street Address {P.O. Box Number is Not Acceptable}

5551 DEERTRACKS TRAIL

LAKELAND 33811

City FL 2ip Code

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

A 04/30/2000

ame of ragis-leobs%gam and title if applicable. {NOTE: Ragstered Agent signatura reguired when reinstating) DATE

SIGNATURE l'e

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , N )
Tax lilIngprequirementgand glects !oydo so. ® " After MAY 1, 2000 Fee will be $550.00 10 .ErErIecit lgﬂéﬁg‘lﬂﬁl{%ﬁﬁ;ﬂr‘ancmg 0 f‘i‘?ﬂ l\gaye:sB °
(See criteria on back) m| Make Check Payable to Department of State v ' edtare
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P A X Delate TITLE President O Change &1 Addition
NAME MASON, JERRY NAME Thomas. Elmer
sTaEET A0oResS | 1528 HICKORY LANE STREET ADORESS 24080 I:!w 17
CiTY-ST-2P COLUMBUS MS 38701 CITY-ST-2P Vernon, XL 35592
IME VD R Detele TITLE Vice-President [ crange & Aedition
mue | THOMAS, ELMER NAME Smith; Hanry
streeT poRess | HWY 17 SO STREET ADDRESS 3047 Beaver Creek Road
orv-st-2p | VERNON AL : om-sT-2P Vernan, Al 35502 :
TITLE SEC” ] Delete e ' ’ [ change ] Addition
nae - |'RUSHING, KATY NAME
sTREeT ADDRESS | 969 RUSHING RD STREET ADDRESS
orv-s-77 | MILLPORT AL 35576 CATY-ST-2P
Tme O pelete TITLE [ Change  [J Addition
NAME : . HAME
STREETADORESS | . - STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE ' [ Delete TITLE 3 change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-3T-4IP CITY-ST-ZtP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to 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 attachment with an address, with all other like empowered.

geirang A [z i= e ean B
SIGNATURE: 2,71 1 Q O iRED 04/30/2000 205-695-7161

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



