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FOR USE BY DOMESTIC CORPORATION ONLY

STATEMENT OF CHANGE
OF REGISTERED OFFICE OR REG]STERED AGENT, OR BOTH OF

/068

THE BIRMINGHAM AREA VOLLEYBALL ASSOCIATION

TO SECRETARY OF STATE OF ALABAMA;
10 -BA-AY-
"'ursuant to the provisions of Suction 1824308, Code of Alabama 1975, the undersigned corporation, DrgsnuLd under the

“laws of the State of Alatbama submits the iullnwmg statement for the purpose of changing its regis-
tered office orats registered agent, or both, in the State of Alabama.

| The name of the corperation is MML}.&ML&L&LEQLL&}EL&LJ_MM_QLLQB—

2. The Address of its present registered office is

$636 Reminoton Daive. Hol i 2080

Streee Address, not P O, Box City State Zip Code

.—
-1

1 The addreess to which its registered office i§ to be changed

6636 Remington Drive, f’e,{ﬁam,.ﬁxfﬂéama 35!24’};:

1 ' &b ."I St -r ' ; "r-ll'rl."l o .
Street Address, not P. O. Box City State '*L‘Hf_:'.ﬂ._l'i,:; yorL Zip Code :
9‘:?FP .j}l ;}.::l-.
4. The name of its present registered agent £ /4 y ..
. yf
F’?Qa’n Go IU __ 0. {5
i...--'il:.:ll ﬂ}_";:-_flr-. . |

5. The name of its successor registered agent is "fb;{,qi.{: )

Rodney Go

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be
identical.

7. Such change was authorized by resolution duly adopted by its board of directors.

[}
DATED anuany 23 , 1992 ~
’ ! THE RIDMINGHAM AREA_VOLLEYBALL ASSMolANION

By ’//%Ziﬂﬁ )@ iNote 2
lts '

President

STATE OF __4L48404

COUNTY OF ___gEELERSQN

A ' . . !
Before me, the wndersigned authority in and for said county and state, personally appeared

_Ra-cﬂaf_y Go ' , who being by me first duly sworn, doth depose and say that he/she is the

PHFﬂFHFHf of Eﬁﬂ £LEMLﬂ9ﬁEm Aﬂﬂﬂ Vﬂli géﬂlz ﬁddGELafLﬂﬂ

{IName of Corporation)
and that the {oregoing statements cnnmmed int this report a? full and CDIIECE

(Signature nf Officer]
Subscribed and sworn to before meonthis 23ad  dayof ganuﬂn;; 1992 _inwitness
hereof [ hereunto subscribe my name and affix the seal of my offtce. { @) ,
Notary Public

My Commission expires __ p OOMALSaun preiqirg ),

Note | Exact corporate name of corporation making the statement.
Note Lo Signature and title of officer signing for the corporation,

MAIL ONE COPY OF THIS COMPLETED STATEMENT AND FEE GF $5.00 TO: SECRETARY OFSTATE
CORPORATION DIVISION

| 524 STATE OFFICE BUILDING
ONTGOMERY, AL 36130-7701
[FYOU HAVE ANY QUESTIONS, PLEASE CALL mﬁ%ﬁﬁbﬂﬁ IS: 261-5326

OUR ; 261-5326 BAVA
N

I 6636 Remig:? Drive
N 9 Pelham, 35124,

WRETRIAILE T e Do T L T T e Ty e T i T g e e




