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FILE NOW: FILI

PROFIT
CORPORATION

ANNUAL REPORT

o 1996
DOCUMENT #

1. Corporatan Narne:

SERVICE COMPANY SOUTH,

Privcipal Place of Business

2735 MAUVILLA DRIVE

MOBILE AL 36606
us

Saite, Apt i; [{ 1o

Cily l?; State:

iy

C T CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD

2. Procpad Place of Business
R ¢

25|
9. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATHINS

P37465

(iountry

PLANTATION FL 33324

) Mal!mé Addr(er;s
P.O. BOX €302

MOBILE AL 366600002
us

(2)

NN A

3. Date Incorporated or Qualified

02/06/1982

3a. Date of Last Report

01/31/1995

”Winr.ereimﬁg’ Addrass 4. ££) Number Appiied For
6] - 63-1058319 Nat Applcable
L, Sute Aptd ete 5. Certifcate of Status Dested [ $8.75 Additional
27 Fea Required

. -7 ) Cn} & State ) &. Elsction Gampaign Financing $5_00 May Be
28] o Trust Fund Gontribution (W Added 1o Fees
| 7 Country 8. This corparation has liability for intangible tax under s 199.032,
29[ 301 Florida Statutes 3 ves [INo

10. Name end Address of New Reglstered Agent

81] Name

[82] Street Address {P.0. Box Number is Not Acceptabls)

83

84| City

FL |

Zip Code

T Purssant to the provisions of Sectons 607.0502 and 6071508, Forida Stalutes, the abave-named corporation submits this statement for the purpose of Glianging its registared office

or registered agent. or both, in the State of Florida Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am

fernilar wilh, and accept the ohiligations of, Section 67,0505, Florida Statutes

SIGNATLIRE

oath; that | am an officer or director of the corporation
appears in Block 12 or Block 13 | change

SIGNATURE:

SIGNATURE AND TYPEO ORYRINTED NAME OF SIONING OFFIGER §
iy R AL A A T

o Sy _;:._.-.'_..:_: i ;i_c_»_[_‘-_‘_.-i:_.__u:'lii rf_._-{ 1f1_n-.-‘_al-:.\“t.\t_llg.s;:i_-.:a%_d—u MO Rogintored Agent sigral it recuires whien renstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN D ) Douc LTI [J Change [ Asdition
WALTON, NORMAN 12002
STHEE ] ANDAESS 7511 HOWELLS FERRY ROAD 1.3 STHEET ADDRESS:
| CmvosTp MOBILE AL 36608 S 140TY-S1- BP
Tt 3] [] DELETE 2 1NILE [] Change ] Adddion
Naw: ROONEY, L. FRANCIS 22 NAME
SIREF T ADDRLSS 111 WEST FIFTH STREET, SUITE 1000 23 STRELT ADDRESS
CTv 81 70 TULSA OK - 248ITY-81-7P
WL DP [] DELETE 3 1THLE [ Change ] Addition
hib TYRRELL, THOMAS M. s2Na
SIHELT ADDRESS 2735 MAUVILLA DRIVE 33 SIREET ADDAESS
CTY ST MOBILE AL o o 34 CHY-§T-29
1L ST [} DELETE 4 1TILE [ Change  [] Addition
N STOOTS, RONALD L. c2nan
SIHIY T ATDRESS 1717 SOUTH BOULDER #400 43 STREFT ADDRESS
aestre | TULSAOK e __QuaCry sTIP
1Lk v X DELETE 5 1TINE vV X Change [ Addition
BiM STEWART, WILLIAM D. 5 2 NAME WALTON, JOHN G.
SIFEE ATDRENS 2735 MAUVILLA DRIVE s3siree aooress | 101 ZEIGLER CIRCLE W.
oIy s MOBILE AL o secnv-s1-2¢ [ MOBILE, AL 36608
THLE [J uetete 6.1 TILE [ Cnange [ Addition
HMr 62 NAME
SIREL T ALUHESS 63 STREE| ADDRESS
| oHY-sI-zw - 64CTY-ST-7P

ment with ag address.

1-22-96

14, 1o hareby certily tnat the infoniation supphed with this fing is voiuntarily fumished and does not qualify 1or the exemption stated in Saction 119,073k, Flonda Statutes. | further
certify that the information indicated on this annual report or supplormental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
the raceiver or trusiee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

(334) 476-0780

Date

Dayima Phone #

CR2E034 (12/95)



