ED 2
2001 UNIFORM BUSINESS REPORT (UBR) FIL S
L]
DOCUMENT # Sgp 05,2001 8:00 am §
17 Enity Nams F95000002485 ecretary of State
PAGE & JONES, INC. 09-05-2001 90008 043 ***550.00 ®
Principal Place of Business Mailing Address
P.O. DRAWER J P.O. DRAWER J i
MOBILE AL 36601 MOBILE AL 38601
2. Principal Place of Business a. I\‘ﬂing Address — H"“" |||I| I|”|I|||| Ilm |I"| "“"I"l |||" IIIII m I”I ||||
we &DMPS L AAc,
Siite, Apt. #, etc. ?j’te,g‘ #e DO NOT WRITE IN THIS SPACE
[Zrt 2167
City & State City,& Sta L 4. FEI Number Applied For
é /f’ 4’ 63-0309800 Not Applicable
Zip Country -%Zac& ‘r ; ) % é} P [ e 8. Ceriificate of Stalus Desired O ?g'gglﬁ:ﬁm’”a'
6. Name and Address of Current R o ed Agent 7. Name and Address of New Registered Agent
Name
G N =z \/Cﬂ\ Gescer
EONARD, JEAN = I\/Q f‘;.ﬂ. Vi Street Addres P. O er is Not Accepﬂe) _
| ATTTNESTUNG-BRAVEZ . \;s‘cu\&u berrg Ave. | Z0E popes et sz |
QUTFBREEZE FL 3256
. 1 ers crmnnC *'l'A Fla2Has
g Gity — | Zip Code
: PG-—NQM—&.—(]A t, F/. FL éM
8.. The above named entity submits this statement for the purpose of changing its regigfByed office or registered agent, or both, in H‘!e étate of Florida.
Y
SIGNA I’VEI/ @EHEA/ /f“ﬂ?-'ﬁ/
gnature, typed or printed name of registerad agent and fitle if applicabie. (NOTE: Registeradt Agﬂ signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _— )
Tax filing requirement and slects to do s0. After September 12, 2001 Fee will be $750.00 10. E:izzrc;:n(;agn :;:?SUEZ‘: neing O f‘iﬂﬁcl\gae)ésﬁe
(See criteria on back) | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TILE ] . [ Delete TITLE O Change [ Addition | &'
NAME LEE, MICHAEL B NAME w,
sTReeT aooRess | 52 N. JACKSON ST. STREET ADDRESS §
ory-st-20 | MOBILE AL 36602 CITY-5T-2P E
TTLE v O oelete TMLE [l change [ Addition | G
NAME LEE, JAMES T ill NAME
STREET ADDRESS | 52 N, JACKSON ST. STREET ADGRESS
CITY-ST-21P MOBILE AL 36602 CITY-5T- &P
mLE v O pelete TITLE i [] Change [ Addition
NAME QATES,.RICHARD.J | NAME .
STREET ADDRESS 52 N JACKSON ST STREET ADDRESS h '
CITY-ST-2IP MOB'LE AL 36602 CITY-ST-2IP
L S 1 Delete e Dlcrangs [ Addion |
NAME GEARY, THOMAS J lll NAME
STREET ADCRESS |52 N. JACKSON ST. STREET ADDRESS
CITY-ST-2IP MOBILE AL 36802 CITY-ST-2IP
TILE cT [ petete TITLE [J Change [ Addition
NAME LEE, RUFUS B NAME
STREET ADDRESS |52 N. JACKSON ST. . STREET ADDRESS
CiTY-ST-ZIF MOBILE AL 36602 CITY-S1-ZIP
TITLE O Delete TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP ' CITY-ST-2P ,

13. | hereby certify that the information supplied with this filing-sees
indicated on this report or supplemental aport
of the corporanon or the recewe. 9

ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
§ true afid accurhte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Dipwesld to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2101 234432 1LHL

DM ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o




