2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840043

1. Entity Name

DURHAM & ASSQCIATES, INC.

Principal Place of Business

1400 URBAN CENTER DRIVE
SUITE 150

BIRMINGHAM AL 35242

us

Mailing Address

1400 URBAN CENTER DRIVE
SUITE 150

BIRMINGHAM AL 35242-2559
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ahn nd

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90131 047 ***150.00

AN TSR

DO NOT WRITE IN THIS SPACE

Appiied Far

City & State City & Siale 4_ FEI Mumber i
63-073984 Not Applicable
Zip Country 7P : Country 5. Certificate of Status Desired d $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent™ - — 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tha 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 printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back] O Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME CED O Celete TIME O Change [ Addition | &
NAME DURHAM, RONALD O HAME g
streeT anoess | 1400 URBAN CENTER DRIVE SUITE 150 STREET ADDRESS §
emy-s-2r | VESTAVIA HILLS AL 35242 CITY-§7-2P =
TITLE D O belste TILE [ Change [ Addition E:)
NAME DRUMMOND, GARRY N NAME
streer aposess | BOX 141-OVERTON ROAD STREET ADDRESS
orv-s1-20 | BIRMINGHAM AL CITY-§T-21P
TTLE O pelete TITLE i - " [Tchange ~ [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-51-2P
THE O pelete TITLE [ change  [] Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP oY §T-2IP
TITLE [ Delete Lyt [ change [ Additior
NAME NAME

) STREET ADRRESS STREET ADDRESS

" ETY-ST-2IP CITY-§T-2F

- TIE [3 Delete TITLE Jchange  [J Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2IP

13_ | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Saction 118,07{3)i}, Florida Staes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trustee gn)
changed, or on an attachment with &

|
SENASURE

the Lke empowered,

P S N

SIGNATURE:

o TR g —
AL PR gt m QDS _SH! _n 393
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Cayume Phone #




