l
2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P40416

1. Entity Name

DRC, INC.

Principal Place of Business

740 MUSEUM DRIVE
MOBILE AL 35608
us

Mailin’g Address

P.0. BOX 8548
MOBILE AL 366650548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90059 042 ***150.00

uou4uogd

AL

DO NOT WRITE IN THIS SPACE

I

U

City & State City,& State 4, FEI Number Applied For
57-0904848 Not Applicable
® Country P Country 5. Certificate of Status Desired Odd $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zin Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturg, typed or printed name of ragistered agent and titla if ap;;ticabls.

(NOTE: Registerad Agent signalura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

e

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD [ elete e [ Change ] Addltion
RAME MARR, THOMAS M., SR. NAME
STREETADDRESS | 740 MUSEUM DRIVE STREET ADDRESS
ory-s-z22 | MOBILE AL OITY-ST-2P
TLE TSM [ pelete TIE [ cheage [ Addition
NAME ISAKSON, ROBERT J. NAME
STREET ADDRESS | 740 MUSEUM DRIVE STREET ADORESS
crv-stzf | MOBILE AL GITY-ST-2IP
TITLE [ Detele TME [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TALE 1 O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP s CITY-ST-2P
13. | hereby certify that the informatiopstppliegi ihgldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or su mental ;2 ¢ dnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direcior
of the corporation of the rggdiver or tr #d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or gn an attal ent withf uiskvall other like empowerﬁj. ! +
Y0 RSy ) PR AN m / / ( 3 '
QLA L~ /%M»j 3/¢Slon (33¢) 347-358|

SIGNATURE:

SIGNYT

URE AND TYPED ty\ PRINTED NAll'E OF SIGNING OFFICER OR'DIREfTOR

Dale

Daytume Phone #

(AR I



