2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT#  Pandas Apr 01,2002 8:00 am
1. Enity Name ecretary of State
_' "
R. BRUCE WORLEY, INC. 04-01-2002 90656 031 ***158.75
Principal Place of Business Mailing Address
PO BOX 161508 PO BOX 161506
MOBILE AL 36616-2506 MOBILE AL 36616-2506 !
us us
2. Principal Place of Business 3. Mailing Address Hll"l" .l””"“m Iml |l||| |||l M” ||||’HIH Ill" Im’m” ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
63-1025667 Not Appicable
Pl i it
P Country 2 Country 5. Certificate of Status Desired M $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent ) . _7._Name and Address of New Registered Agent -
Name '
MELWN! JACKIE P. Street Address (P.O. Box Number is Not Acceptable)
356 WEST NINE MILE ROAD
PENSACOLA FL 32534
City FL Zip Code
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.
SIGNATURE
) Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. L o ] n
9. This .cprporatrqn is eligible to satisfy its intangible FILE NOW!!! FEE |-°.! $150.00 10. Election Campaign Finanging $5.00 May 8a
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
& 1 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fD . [ belete TITLE ‘ [ Change [ Addition §
o]
NAME WORLEY, R. BRUCE NANE oy
STREET ADDRESS 1135 HENRY CLAY AVE STREET ADDRESS §
GITY-ST-2IP NEW OHLEANS LA 70113 CITY-ST-2IP UNJ
o
TITLE S O pelete TITLE [ Change ] Additien | O
NAME WEBER, JAY W. NAME
STREET ADDRESS 6416 TOKENEAK THA". STREET ADDRESS
CImy-s1-2IP M CITY-81-21F
TITLE T O Delete . TILE . - ] [Ochangs [ Addition
NAME LOHD. L. ELUS NAME
STREET ADDRESS 501 CHURCH AVE STREET ADDRESS
CITY-ST-2IP DAPHNE AL 38526 CITY-S7-2IP
TTLE, ’ O nerete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [T etete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1f CITY-ST-2IP
13. | heraby 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 informaticn
indicated 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 director
of the corporation or the receiver or trusjee empowered lo exgfutehis 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 ap-€d, 7 with ali othe#like powered.
S A A S OV RIS
SIGNATURE: (7 el 2 QUTRED F-22-02 (251) 343-8/98

& SIGNATURE AND TYPED ORGABNTED NAMELF SIGNING OFFICER OR DIRECTOR Date Daytima Phions #

A o b LS 2N
- ™ ¥ o | Tk . e




