SR ArEATDEDS
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (CD0GD 47124 L,l

FILED |
000CT -2 PH 2:26

o "“ wE ST AR
oty NS,
T P e T RZHTVILITS

1. Entity Name

Principal Place of Business . Mailing Address,
&;p I e
19}y Sw. 577 RrEsiE
Miset], AL 33455~

2. Fringipal Place of Business 3. Mailing Address
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STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE ] ’ O Change [ Addition
NAME. ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2F CTY-ST-21P .
TITLE O oelete TITLE [ Change [ Addition
) NAME e e R _ I L ’ -
STREET ADDRESS - T STREETADBRESS | = T e — e
CIrY-ST-ZiP . CITY-ST-21P .. .
TMLE : O Detete TIMLE L ?3 O change [ Additicn
NAME . NAME f
STREET ADDRESS STREET AOCRESS ST
CITY-ST-21P ~ CITY-ST-2iP
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