2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15962 Feb 16, 2000 8:00 am

1. Entity Name
K.C. NUMMY GENERAL CONTRACTOR, INC. Secretary of State
02-16-2000 90005 050 ***150.00

Principal Place of Business Mailing Address
156 MENDEL PARKWAY 156 MENDEL PARKWAY
MONTGOMERY AL 36117 MONTGOMERY AL 36117-2798
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 630846257 Applied For
Nat Applicable

Zip Country Zp : Country 5. Certificate of Status Desired a ?g'gesq ngétional
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent___
’ Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Mot Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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.

SIGNATURE
Signature, typed or printad name of registered agent and tille it applicable. {NOTE: Regislered Agsnt signature requirad when reinstating) DATE
9, This corporation is eligitle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! e
Tax ﬁlingprequirememgand glects l;ydo 0. ‘ After MAY 1, 2000 Fee wsillsba $550.00 10. $Iect|on Ca’"pa‘%’" I'-?lnancmg $5.00 May Be
g re Tust Fund Contribution, O Added to Fees
(See criteria on back) - ~ . X Make Check Payabie to Department of Slate
11, OFFICERS AND DIRECTORS ‘p 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE P 3 Deleze TITLE [0 Change ] Addition
NAME NUMMY, K.C. NAME
STREET ADDRESS | 156 MENDEL PARKWAY STHEET ADDRESS
ar-si-z¢ | MONTGOMERY AL 36117 CiTY-ST-2P
TITLE VP [ Detete MLE i Ghange (0] Addition
HABME NUMMY, JOHN A NAME
sreet apoRess | 156 MENDEL PARKWAY STAEET ADDRESS
orv-s-2¢ | MONTGOMERY AL 36117 GTY-g1-2p
me - - | S mmrem e im e e e o e [T gt | TME e e s 2 v e e e E e - - =[] Change [ Addition-| -
NAME LONG, JEANNETTE C NAME
sTReeT ADDRESS | 1709 CELIA COURT STREET ADDRESS
CITY-ST-2P MONTGOMERY AL 36106 CITY-3T-2IP
me [} Gatete TMLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§7-2IP
TITLE [ Delete TITLE [] Change [ Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the informatian supplied with this filing does not qualify for the exemgtion stated (r Section 119.07(3Xi}, Flarida Statutes, ! further certity that the informatian
ingicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpEnt Yith an address, with all other like empowered.

SIGNATURE: ‘EFL{H%@«WWC&W& ¢ Long g-01-00  334) 271-0600

SIGNATURE AND TYPED OR PRINTED NAME OF su&us VHCER OR DIRECTOR ~ Dats Daylime Phona #

134 (9/99}

R



