FILED

2004 FOR FROMT CORPORATION Apr 27,2004 08:00 AM
— Secretary of State

DOCUMENT # P94000080255
!i"ér!‘:uggagif’STEMS OF THE SOUTHEAST, INC.

Principal Place of Busingss T Ma%ling Adgrass
5553 HIGHWRY 51 PO BOX 617
WILSONVILLE, AL 35786 US CHELSEA, AL 35043 US

o —— AR i

04152004  MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PTOPe Ao

58-3275286 Not Applicable
: . $8.75 acdiional
5. Cerlificate of Status Desired | Poo Rocuired

6. Name and Address of Current Registered Agent

WOoOLSEY, AR - DO NOT WRITE

C/C ALLSTATE INSURANCE CC.

1845 E. JOHN SiMS PKWY
NICEVILLE, FL 32578 ’N THIS SPACE

#. The above named entity submits this statement for the purpese of changing s registered office or registared agent, or both, in the Stale of Fiorid. { am famillar with, and accept
the chligations of registered agent.

SIGNATURE. — : —
Signaluee, typed of printed nama of regiclerad agent and Ulte f gpplicatis {MOTE Plogistored Agant signature reaulrad when rainstaing) " DATE

FILE NOWII! FEE IS $150.00

2. Election Campaign Financing $5.00 may Ba
Atter May 1, 2004 Foo will ba $550.00 B

Trust Fund Contribution. Added to Feeg

10. _ "~ OFFICENS AND DIRECTORS |

TE opP

RAME STEWART, ERNESTR
STREET ABDRESS | PO HOX 617 N/A

ooy« S$Tap CHELSEA, AL 35043

UmE T ' ; s
_ LG0T 33648

NAME STEWART, VEROMICA LOYCE PV A5 A i T .

STRECT ADDRESS | PO BOX 617 /A U3/27/08-80038-022 150, 08

[BtaB g CHELSEA, AL 35043

TLE S
HAME

cvstan DO NOT WRITE

LITY-51- 2P

- - o IN THIS SPACE

MAME
SIREET AGURESS
CITY-§T-27

THELE

HAME

STREET RADDRESS
GiTY-SY- 7P

TILE

NAME

STREET ADDRESS
GT¢-Sze

12, | herety certify that the infermation suppiied with this ﬂling does not qualiy for the exerition stated In Saction 119.07;3}6). Flarida Statutes. | further centify that the information
indicaled on this report or supplamental repart is trus and accurale and that my signatre shall have the same legal elfect as if made under oash; that } am an officer or direcior
of the carporation or the feceives or rusice srrpowered to execute this report as required by Chapter 07, Florida Stalikes: and that my name appears int Blosk 10 of Block 31 &

Changed, or o 2n attachment wi Wéﬁh%# t?f//’% /éci 6/ 0'2,55 ’é 700 ! 7(57[?

SIGNATURE: — - __
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR GIRECTAR Daylime Phene #




