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Annual Report Form
Due No Later Than November 30,

Return to:

2. Registered Agent and Office NOT A P.O. BOX

1325
CEITH AMENDE

SECRETARY OF STATE 1. Mailing Address - Please Correct, if Mot Covrect 275 & nWY 77
700 WEST JEFFERSON aLETON CHURCA OF THRIST, AL2
ggggﬁgzggmmmo JAMES KIZLL 4L.BION ID  §533M
Pa D. 52X 53 -
NG FEE REQUIRED 3. Organized Under the Laws of:
* FTRST NDTICE * AL3TON Ib 23311 15 £ 345390
- 4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Lirited Liability Companies: Enter Names and Addresses of [0 Managers or O Members (check one)
Office held Name Streat or P.O. Address City State Zip
Presifent James Kell Box 1 Alb&on }D 8?511
Seeretary Keith Amende Box 157 ' "
Harold Arnold Box 144 " !
Bruce Zristol Box 572 " “' ::
Geogge Harris  Box 41 "
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Name fres” /‘f/@ I‘)LL

6. | certify that this Annu jhas been exan:iryy me and is to the best of my
knowledge true, % 921 andrcgmplete. ; /
Signature Date / //‘} 4/
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