2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P30423 Apr 03, 2000 8:00 am

1. Entity Name

R. BRUCE WORLEY, INC. ecretary of State

04-03-2000 90124 050 ***158.75

Principal Place of Business Mailing Address
PQ BOX 161506 PO BOX 161506
MOBILE AL 36616-2506 MOBILE AL 36616-2506
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
63-1025667 .
Not Applicable

ZP Counlry e Country 5. Certificate of Status Desired X Eg':g‘ Lﬁitgtional
6. Name and Address of Current Registered ‘Agent ’ - 7. Name and Address of New Registered Agent
Name
MELVIN, JACKIE P. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1, 8826 N, DAVIS HWY.
SUITE 1 356 W. Nine Mil
. e Road
PENSACOLA FL 32514 Ty —a
Pensacola FL %%gill»

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 Flerida.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agant signalure réquired when reinstating} DATE
e s e | afer MAY 1,2000 Foo il besssbop | 10 SeCinCampnan frurcng - $5.00 vy o
o ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (7 pelets THLE O change [ Acdition
HAME WORLEY, R. BRUCE NAME
STREETADORESS | 1135 HENRY CLAY AVE. STREET ADDRESS
GiTy- ST-2IP NEW ORLEANS LA 76118 CITY-8T-2P
TITLE S ] Detete TITLE [JChange [ Addition
NAME WEBER, JAY W. NAME
STREET ADORESS | 6436 TOKENEAK TRAIL STREET ADCRESS
CITY-ST-2iF MOBILE AL 36695 CITY-ST-7IP
TITLE T <7 Opeee TE T [ change [ Addition
NAME LORD, L. ELLIS NAMIE
STREET ADDRESS | 501 CHURCH AVE. STREET ADDRESS
GITY-ST-2IP DAPHNE AL 38526 CITY-ST-ZIP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIm¢-51-2IP
TITLE (T pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang#hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppoweregrto execute ihrepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an ad i d.

SIGNATURE:

3-31-2000 (334) 343-8198

" AAGRATUREAND TYPED OR PRINZEDNAME GF SIGHG OFFICER OR DIRECTOR Date Dayume Phone &

I M I T I ARRKR— TRRACIIDERND
13 « Tl 1.y VUl . ILhGCREJOULNGRY




