FILED

Apr 13, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecret,ary of State

DOCUMENT # 840043 04-13-2004 90013 043 ***150.00

1. Entity Name
DURHAM & ASSOCIATES, INC.
Principal Piace of Business Mailing Address - :
1400 URBAN CENTER BRIVE 1400 URBAN CENTER DRIVE 54 03 2 4 08
SUITE 150 SUITE 150
BIRMINGHAM, AL 35242 US BIRMINGHAM, AL 35242 US
e R AN AT ERICARIEmE
\ALo %‘Yommﬂe Dr- \C\ O Tonﬁaa\\ﬂ Dy
Sute, Apt. . ete. Suite. Ap #eto____ "\ 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R, g e, B B DO heowe B 63-0739841 ot Applicaa
T T
Zépsa ‘ CT:WS “_ 35 &(_k } Cour(yL S.ﬁ 5. Certificate of Status Desired O g‘?e‘g;a?:;io"al
o ‘ 6. Name and A‘Hﬁ:ss of Current Registered Agent _ [ 7. Name and Address of New Reglstered Agent
CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD Street Addrass (P.O. Box Number is Noy Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staterent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaure. yped of printad name of registered agent and ke if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Finarcing $5.00 May Ba _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE CED [ delete TILE ] Change (] Addition -
NAME DURHAM, RONALD O NAME
STREET ADDRESS | 1400 URBAN CENTER DRIVE SUITE 150 STREET ADORESS
CITY-ST-2P VESTAVIA HILLS, AL 35242 CiTY-ST-21P
TITLE D [ Delete THLE ] Change [ Aadition
NAME DRUMMOND, GARRY N NAME
STREET ADDRESS | BOX 141-OVERTON ROAD STREET ADDRESS
CiTy-Si-zip BIRMINGHAM, AL CITy-87-2P
TILE " ] Delete ~f mme ' [dchange [ Addition
NAME : NAME A .
_STREETADORESS | _ . STREET ADDRESS - -
CiTY-ST-2P - = T ~k TS -
e s N 1 Delste L O change ] Addition
HAME . T e e NAME :
STREET ADDRESS STREET ADCRESS . B P
Cify-87-2IP CiTy-Si-2p
TIME [ Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TIMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | harsby certify that the informalion supplied with this filing doss not quatify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certnfy that the information
indicated on this report or suppwementai report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver or truglee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an atiachrmen | giper like empowered.
3.294.04 205 970 -0%3

SIGNATURE:

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phgae #




