FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P40775 May 13, 2001 8:00 am

e Secretary of State

152 sk
TESECON, lNC 05-15-2001 90033 009 150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 7452 POST OFFICE BOX 7452 RAE R
MOBILE AL 36670 MOBILE AL 38670
2. PrimCipa‘ P‘ace Of BUSiness 3. Mamng Address ‘lll“ll’ l” |}|‘ l ’ || I ll |“ i Il | | I||l Hl“ |i|l' ‘lll
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 63‘0968920 Applied For
Not Appiicabic
o Country an Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, SHELDON R
Street Address (P.O. Box Number is Not Acceptable)
1138 SE 5TH ST.
OCALA FL 34471
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
Signature, typed or printed name of registered agent and titls f applicadle (NOTE. Reg'siered Agen! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ) A
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?jgt'izr%agsfﬁsuiz:mmg 0 figgu"ﬂaeéfe
(See criteria on back) O Make Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DCP ] Delete TITLE [ Change [ Adetion
NAME MILLER, RICHARD D. HAME
streer 40oress | 7012 NO. CHARLESTON OAKS STREET ADDRESS
ory-sT-2p | MOBILE AL CIrY-57-2°
L Dve 7 Delete TITLE O crange (] Adaition
NAME MILLER, WILLIAM F. NAME
STREET ADORESS | 6904 STONEBROOK DR N STREET ADDRESS
omr-51-2¢ | MOBILE AL Clgy-ST-2P
MLE D [ Delete MLE [Iohange [ Acdition
NAME MILLER, SHERRY P. NAME
stReeT AooRESS | 7012 NO. CHARLESTON QAKS STREET ADDRESS
oiv-s1-2¢ | MOBILE AL CTY-5T-20P
TITLE T ] Delete TITLE [ Change  [7] Additien
NAME MILLER, RICHARD D. NAME
streeT ADoress | 7012 NO. CHARLESTON OAKS STREET ADORESS
or-sT-2P | MOBILE AL CITY-§T-21P
fITLE VPS 1 Delate TITLE O change  [J Additon
NAME MILLER, WILLIAM F NAME
STRESTADDRESS | 6904 STONEBROOK DR N STREET ADDRESS
ore-stzP | MOBILE AL CITY-ST-2iP
TITLE [ delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHIY-5T-219

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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 trustee gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addy . with all other like empowered

rehiard 0 Miller i 2, 0 (37947893

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone #

%

CR2EQ34 (10/00)



