e v

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840043

1. Entity.Name

DURHAM & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1400 URBAN CENTER DRIVE 1400 URBAN CENTER DRVE
SUITE 150 - SUITE 150

BIRMINGHAM AL 35242 BIRMINGHAN AL 35242

us Us

FILED
Apr 10,2002 8:00 am
ecretary of State

(03-11-2002 90028 019 ***150.00

NG ER A

N

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Applied For
630739841 Not Applicable
ap Country Zip Cauntry 5. Cortificato of Status Desired [ 9B+79 Additional
Feo Required
6. Name and Addreas of Current Registered Agent” T i C T 7. Name and Address of New Reglstered Agem
o o | “Name ST T - T
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
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 o registered agent, or both, in the State of Florida.
SIGNATURE -
Signatars, typad or printec name of regisisrec agent and s # appicable. {NOTE: Regiatarad Agent signaturs requited when renstaling) DATE
9, This c&poralion is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti ian Financi
Tax filing requirement and elecs 1o do 50. Atter May 1, 2002 Fee will be $550.00 0. E:z:?:iag:;?;u“::n cnd fgjgeo%gf“
(See critaria an back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me_ CED O velete TNE [ cChange [ Addiion
NAME DURHAM, RONALD O NAME
sTheeT Ao0Ress | 1400 URBAN CENTER DRIVE SUITE 150 STRLET ADDRESS
orv-srze | VESTAVIA HILLS AL 35242 cir-5r-2¢
WTLE D O belete TME OJChange (] Additien
NAKE DRUMMOND, GARRY N NAME
sthec1aooness | BOX. 141-OVERTON ROAD STREETADORESS
cm-stzP | BIRMINGHAM AL CITY-ST-2P
e T - T Dok — - f : - - - DCrangs [ Addiion .
NME = - e S P = S T = o = Ry gE | === - — — -~
STREET ADDRESS STREET ADDRESS
CiTy-5T-20P CITY-5T-2IP
THE O Delete TIME [ cChange [T Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-21P
TRE O Detete TE [ Ctange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
tivy-81-2IP CITY-S1-21P
e T petets e . - O] Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P h CITY-ST-21P

13. | heraby certity that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee ampowered 0 executa thls repont as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 or Biock 12 if

changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

4.2-01’@09)670-03“3

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Datn Caytino Phonag #

CR2E034 (9/01)



