FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

| DOCUMENT # P94000032095 Se{retary of State

1. Entity Name
_ _ ok ok
PHEMPLOYER “’ |NC 05-15-2001 90210 045 150.00
Principal Place of Business Mailing Address
1026 FORTNER ST 1026 FORTNER ST
SUITE 2 SUITE 2 UUU53UUB
DOTHAN AL 36301 DOTHAN AL 36301
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3251677 Not Applicable
Zip Couniry Zip Country 0O $8.75 Additional

5. Cenificate of Status Desired

Fea Required

— 6..Name and Address_of Current Registered Agent — I —_ . 7. Name and Address of New Registered Agent
T Richaed G
\ el atal’s VE ST

DOBBS, DEBBIE Street Address (P.0. Box Number is Not Acc ble)_

2617 S. HIGHWAY 77 Z2o4d MNoawplhia Yooor

LYNN HAVEN FL 32444 \
Cit . Zip Code

e Z “Pocaona. Comg FL 2244111570

8. The above namé’ enlitySubmits thys syatement for the purpose of changing its registered office or registered agent, or bel% in the State of Florida.

SIGNATURE I W/-L__ ‘%/ / 3’0 / %)

Sﬁ_;nalura typed or brinleei namfof registerad agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) %TE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Electi ian Ei .

{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME VIBBERT, JAMES NAME
STREET ADDRESS 2013 STONEBRIDGE DR'VE STREET ADDRESS
CITY-$T-2IP DOTHAN AL 36301 CITY-ST-2IP
TITLE sD O belete TITLE (] change [ Addition
NAME EFURD, JAN f e
STREET ADDRESS 85 HIDDEN SPRINGS CT STREET ADDRESS
CiTY-ST-ZiP DOTHAN AL 36305 CITY-§T-2IP
TIMLE ™ © 7 O Delete me T T ClChange [ Addition
NAME BARRENTINE, EDDIE R NAME
STREET ADDRESS | P O). BOX 3220 STREET ADDRESS
Grvste? | HEADLAND AL 36345 o520
TILE D [ Delete TILE PO [E/Change [ addition
NAME HARRISON, J. BENJAMIN HAME
STREET ADDRESS 704 GHOVE PARK LANE STREET ADDRESS
oTST27 | DOTHAN Al 36305 or-§r-2p
TITLE D O Delete Tme [ Change [T Addition
NAME CARTER, REBECCA H NAE
STREET ADDRESS 3‘% PRFSERVE ROOKEHY BLVD STREET ADDRESS
CITY-ST-ZIP PANAMA C'TY FL 32408 CITY-ST-2IP
TITLE D [ Delete THLE Clchange [ Acdition
NAME GUEST, RICHARD W NAME
STREET ADDRESS Po BOX 27570 STACET ADDRESS
oTv-STAP | PANAMA CITY FL 32411-7570 o srar

13. | hereby certify that the information supplied with this filmé; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplem port is true and accyfate 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 receiverr trustes) empowered 1o exfcute 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 wijth an ress, with ajfothgf like empowered.

SIGNATURE: L 4l30/0,

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

woBIrul

CR2E034 (10/00)



