2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P94000029039 ¥

1. Entity Namg

AL OUTLAW CONSULTANTS, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90068 007 ***150.00

3

Mailing Address

100 SHIPYARD OR.
BRUNSVIWK GA 31520

Principal Place of Business

1944 SOUTHSIDE BLVD

JACKSONVILLE FL 32216 UuuyuurJddJd

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

13838 Beaeh Blvd

Suite, Apt. #, eic.

3. Mailing Address

NI

Suite, Apt. #, elc.

LCity & State 2N - City & State - === | 47FEMNumber angians < ~ JApplied For =7 ===
A.sm‘/l’ // M. FL 59-3241307 Not Applicable
2 Sty ” Zp Country i ; $8.75 Addiional .
5 =2 fa 5' o bu Vd_f 5, Certificate of Status Desired I} Pee Required

7. Name and Address of New Registered Agent

“Outlans A L.

6. Name and Address of Cutrent Registered Agent

OUTLAW, AL r >,
Ko G S Bl -

oo ksonville. Beath
o FL %5950

8. The above named entity submits this WOI changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / % /%/ M e ///vﬁj?'”o/
eg E

Slﬁmu're. typed or printed name 01 registared agent and title it applicakla, (NOTE: Registersd Agent signature required when rainstating)

FILE NOW1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) ‘ 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. palg g

Trust Fund Contribution.

$5.00 May Be

Added td.Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 elete 13 D change [ Addtion | S
NAME OUTLAW, AL NAME e
streeT apoRess | 100 SHIPYARD DR. ¢ STREET ADDRESS 3
orv-sT-zf | BRUNSWICK GA 31520 CITY-§T-2P in
o
TITLE D [ Dajete THLE {1 Change [ Addition g
NAME OUTLAW, ANNIE $ NAME
_steeeTacoress 400 SHIPYARDDR. .~ . - . ___ STRECTADDRESS | .
arv-st-27 | BRUNSWICK GA 31520 £ITY-ST-2IP - T -
TITLE T Delete TLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE 3 oelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE 1 Delete TLE O] change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CTY-ST-ZIP 1
13. | hereby 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 information :
indicaled 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 i
of the corporation or the receiver or trustee empewered to execute this 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 wikh an address, with gl other If powered.
SIGNATURE: 2 AL O Apens /;/z.,o/
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z D;x( Daytime Phone ¥




