FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT ¢  P99000098458 Secretary ofState

1. Entity Name

MONYSTED PA, INC.

Principal Place of Business Mailing Address
5160 GREYSTONE WAY 5160 GREYSTONE WAY
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City&State ™ ~— = 7 . City & State - ’ s 4 FEI Number 65'0960448 Ten T Applied For
Not Applicable
Zi -.| Count ‘ Zi Count it
P ountry P ouriry 5. Certificate of Status Desired O $8.75 ﬁ_xddltlonal
Fee Required

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Plo g Name
GRAGG, K- LAWRENCE

LA NG Street Address (P.O. Box Number is Not Acceptabila)

WHITE & CASE LLP .
200 S. BISCAYNE BLVD., STE. 4900
MIAM' FL 33131 . Cily FL Zip Code

8. The above named entity submils th|s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.;

./?,

SIGNATURE

" S|gnﬂ|ura typed or printed na.rne é! registsred agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

N FILE NOW!t FEE IS $150.00 . ) ) .

" Atté May 1, 2003 Fee will be $650.00 S e 35,00 vay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TLE O cnange [ Addition
NAME DECASTRO, DONALD S NAME
streeT anoress | 5180 GREYSTONE WAY STREET ADDRESS
orv-sr-z0 | BIRMINGHAM AL 35242 CITY-ST-21P
TITLE VD O telete TITE [ Change 7] Addition
NAME DECASTRO, DAWN JEAN NAME
sTReeT apoREss | 5160 GREYSTONE WAY STREET ADDRESS
civ-st-ze | BIRMINGHAM AL 35242 -~ = I (v . - - - -
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71F CITY-$T-2P i
TILE [ oetete MLE ¥ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ervgrze | T T o fomvsra
e O pelete TITLE [ change {7 Addition
NAME ' ’ - : NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [] Change  [CJ Adaition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

" 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arm an officer ar director
of the corporauon or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Bleck 11

SIGNATURE: __ /il 0t CEE R ,[20/65 (205)951 4,955,

SIENATURE AND'I'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E

-]

CR2EQ34 (10/02)

t



