FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
DOCUMENT #  F95000002485 B ry
1. Entity Name ¥ : 01-21-2003 90132 038 ***150.00
PAGE & JONES, INC.
Principal Piace of Business Maiting Address
52 N JACKSON STREET P.O. BOX 2167
MOBILE AL 36802 MOBILE AL 38652
2. Principal Place of Business 3. Mailing Address . H“""H'I |I||‘ I“” "m Ilm Im] "“l "“I “l” II"’ "m |“| lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
63-0309800 Not Applicasie
Zp Country e Country 5. Certificate of Status Desired O $8.75 aaditional
! - Fee Required
_ 6. Name and Address of.Current Registerad Agent———— e -} - o - _-~—_7.-Name.and.Address. of.New Registered.Agent- - -}
Name
GEREN! IVeY Street Address (P.O. Box Number is Not Accepiable)
1519 MULBERRY AVE
PANAMA CITY FL 32405
Ci Zip Cod
ey ity FL in Code

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. | am familiar with, and accept

t!he obligations offegistered agent. .
\ETENATUHEJ;M [(ﬁ//ﬂ&t_/ Z/EV £, @E&’éﬂ/ or/r-f0-03

Signa?ure. wp}l or printed name oﬂegislerad agent and titls if applicable. /NOTE: Ragisterad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 . ) N '
. ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Cll_':leck Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [] Delete TILE Clchange [ Addition
wMe  * |LEE, MICHAEL B NAME
sTReeT ADDRESS (270 HILLCREST RD STREET ADDRESS
ory-st-oF (MOBILE AL 36608 CITY-ST-21P
TITLE EV 1 oelete TITLE O change [ Addition
NAME OATES, RICHARD J NAME
STREET ADDRESS | 5314 TODD BLVD STREET ADDRESS
omv-ST-2F {MOBILE AL 36619 CITY-ST-ZIP
FEMET ST T T T T T A e SRt gy ] AddHidn
AN LEE, RUFUS B e
STREET ADDRESS 11174 MOUNTAIN DR STREET ADORESS
omv-sT2P | MOBILE AL 36693 CITY-5T-2IF
TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IvY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apdregcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowege® to ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachmenifkith agr age il all otheh likejerppowered,

SIGNATURE: .{{ rllemelfsiliee _//I/féif X7 Y3 (6% o

Daytime Phona #

CR2E034 (10/02)




