2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33220

1. Entity Name

GUNTERSVILLE OUTLET, INC.

Principal Place of Business

701 RAILROAD AVE
ALBERTVILLE AL 95950
s

Malling Address

70t RAILROAD AVE
ALBERTVILLE AL 85950
us

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

;

Feb 01,2001 8:00 am -

Secretary of State

02-01-2001 90005 028 ***150.00

DA O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
63-0784481 Not Applicable
Zi C i G it
P ouniry Zp ountry 5. Certificate of Status Desired 0 $8.75 Additional
35951 35951 Fee Required
o w .__ _B._Name and Address of Current Registered Agent R - —~7:-Name ang Address of New Régisiered Agent ™ o
Name
CT GORPORA.HON SYSTEM Street Address (P.O. Box Number is Mot Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla (NQTE: Ragistered Agent signature raguirad when reinstating) DATE
n N . P i . . y ' “

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and elecis to da sa. After MAY 1, 2001 Fee wiif be $550.00 Trust Fund Contribution Added fo Fees
{See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O pelate TITLE [OdcChange [ Addition

e SCOTT, TERRY L e

STREET ADDRESS 1100 BUCK |SLAND DH STREET ADDRESS

CITY-ST-2IP GUNTERSV".LE AL CITY-ST-2IF

TITLE VD O pelete TITLE [1Change {1 Addition

HAE LITTLETON, KENNETH A. NAME

STREET ADDRESS 1047 HARBOH RIDGE ROAD STREET ADDARESS

CiTY-ST-2IP GUNTERSV".LE AL CITY-ST-2IP

TITLE [ pefete TITLE - [D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

MLE [T pelete l TILE [Ochange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S5T1-2P CITY-ST-2IP

TTLE 1 Daste TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2IP

TMLE [ Detete TILE [1Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true apd aceul

of the corporation or the receiver or try
changed, ar on an attachment with 3

SIGNATURE:

SIGNATURELIND TYP| o+ i

JAEY

not qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



