2001 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P97000059450

1. Entity Name

ASI SOUTH, INC.

Secretary of State

\ 05-07-2001 90019 021 ***158.75

Principal Place of Business

6771 TAYLOR CIRCLE
MONTGOMERY AL 36117

Mailing Address

6771 TAYLOR CIRCLE -
MONTGOMERY AL 36117

- W W e e

2. Principal Place of Business 3. Mailing Address

#20 E. ALFRED ST

Fo Bex B58L

N

LT

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State . . 4. FEl Number . 046364
TA 4 A R ES ¥ L ﬂlék‘ﬁ em E‘{/ / 4 63-1 Not Applicable
- _,_Z_ipz 2' 7 78—/ - _an_lgql_ry_:, e SRR E ‘Z_lpj ‘G‘—lla (f -f - Cpurltry -- ~| 5.-Cenificate of Status Destred-- ',E-C/ E.g';esdﬁ?fé“"“al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Aﬁbf A,Tl‘bz&r
gsmglgghj %IAEA?:SFSTREET Street Address (P.O. Bo‘x Number is Natl Acceptable)
PENSACOLA FL 32598 #4206 . ALFRED T
) City Tﬁ\fﬂ&&_% FL Zipgd;78

"?D

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

{NOTE: Registergd Agent signature requirad when reinstating)

O-FTJ 1& 2.()0]

¥ paTE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 40, Election Campal ) A
o - . paign Financing 5.00 May B
Ta fiiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded o Fors
(See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O change [ Addition
NAME TILLERY, ANDY R NAME
STREET ADDRESS | 9437 Ol:D CREEK RD e | sreroooness | Mot 2 MoREST T RAL
owv-s-20 | MONTGOMERY AL CITY-5T-2IP MNTYGganech)y Al
TITLE VD [ Detete JTTLE [ change [ Addition
NAME TILLERY, DOUGLAS A NAME . - s
STREET ADDRESS | 0GES BOYKIN — | sweraomness | fjA FOREST TRA!
oY-ST2P . | MONTGOMERY AL~~~ - - : CITY-ST-ZIP Mo TFgomEr) i VR
e STD O velete T ! Ol Change [ Acditan
NAME TILLERY, ANNIE J NAME _ W REST TRAIL
STREET ADDRESS | 447 QLD CREEK DR ——=» B SIREET ADDRESS P#lZ F o’ ”~ )
cTv-S-2P | MONTGOMERY AL CITY-ST-2P m,:,,,d"r'q 2T & FL‘/, /ﬁ[,
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchangeg ] Additien
HAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TLE ] Detete TME . D change 5 Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY- ST-2IF

13. | hereby ceriify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered 1o execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A, Z. 75 5 pupf R.TitlERY

emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#-AB-coi 334 -277-8300

SIGNATURE ApD TYPED OR PRINTED NAME OBAIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

May 07, 2001 8:00 am

CR2E034 (10/00)



