2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066300

1. Entity Name

WARRANTY ACCEPTANCE CORPORATION

Principal Place of Business

4400 GOVERNMENT BOULEVARD

MOBILE AL 36692

Mailing Address

4400 GOVERNMENT BOULEVARD
MOBILE AL 366934821

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90176 028 ***150.00

MM

|

DO NOT WRITE IN THIS SPACE

(U

City & State City & State 4. FEI Number Applied For
63 11%5 Not Applicable
Zi Count Zi Count it
P 24 P untry 5. Certificale of Status Desired O $8.75 Additional
_. - S - = SRR - . T_. FeeRenuired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M“-LER' TRAVIS L Sireet Address (P.O, Box Number is Not Acceptable)
106 EAST COLLEGE AVENUE
SUITE 1200
TALLAHASSEE FL 32301 o L [0
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
BIGNATURE
Signature, typed or printed name of egistered agent and tlle if applicabla. (NOTE: Regisiared Agent signatura raguired when rainstatng) DATE
' N e . "
9. This corporation is eliginle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efacls to do so.

(5ee criteria on back)

7

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution,

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DST [ Delete TITLE D P /5 / T" MChange [ Addition
NAME MYERS, LARRY T NANE yers, Larr -7 T

strect aD0RESS | 6401 CANEBRAKE STRETADDRESS | L{ L DO (b overn m'e 1 8 [,/J

em-stz® | MOBILE AL av-st2e | Mobile, AL 36693

TiILE Vv B Delet e vV ! MChange [ Addition
NAME THOMPSON, J. CLAUDE NAME "THOMPSON, TF. CLA Ui}’

STREET ADDRESS | 2433 ARD PLACE NW STREETADDRESS | Y2/ DO GGpvernm €T Givd.

5P ) BIRMINGHAM AL ovseze V Noble AL 36693 .
TTLE O] Celete e i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-2IP

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET AUDRESS STREET ADSRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE O Delee HTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

13. I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn.this report or supplerenial report is true an
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 60
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

2~/4A000

accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3345,660/s50]

ECTOR

FICER OR DI
P By

Date

Daytime Phone #

CR2E034 (9/99)



