FILED

Apr 18,2005 8:00 am
2005 FO8 ORI G gRaTION ccrefary of State

04-18-2005 90332 048 ***150.00

DOCUMENT # 840043
1. Entity Name
DURHAM & ASSOCIATES, INC.
Principal Place of Business Maifing Address
1960 STONEGATE DR 1960 STONEGATE DR )
BIRMINGHAM, AL 35242 US BIRMINGHAM, AL 35242 US 5 0 03 8 003
s vt T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

63-0739841 Not Applicable
de o _ | Couny e oL ) Counwy - -5. Cenificate of Slatus Desired [ 'gg;;gd&?égﬂgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptabie)
PLANTATION, FL 33324

City FL ’ Zip Code

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

SIGNATURE
ot ‘Signarare, typed of printed name of registered zgent and it if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. °  _FILENOW!! FEEIS $150,00. __ | 9 Election CampaignFinancing $5.00 May Be oo
_After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .  Addedto Fees - o -

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CED - 1 Delete e Shange [ Addition
NAME DURHAM, RONALD © NAME .

STREET ADDAESS | 440E-REATN CENTER-BRIVE-SHHTE-150 STREET ADORESS \c\lo D SYOw lﬂ ate Dene

OTY-ST-2P | WESTFAVIATHILLS, AL 35242 CITY - ST-2P e .

it wg hah,, B 35249 _

TITLE D 1 Dalete TITLE [J Change [ Addition
NAME DRUMMOND, GARRY N NAME

SIREET ADORESS | BOX 141-OVERTON ROAD STREET ADDRESS

CITY-ST-2IP BIRMINGHAM, AL CITY-ST-2P

ME e = R [ petete R TimLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8I-2P CITY-8T1-ZP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-5T-2P

TITLE 7 Delate TILE [ change [ Addition
HAME HAME

STREET ADDRESS : STREET ADDRESS

CYST-ZP plor 3 sovni o a0 0 o e e CCITY-ST-2P .

TILE CoTee ’ i LOoeweter - - f e - S . Clchange [ Addition
_NAME . e L I, . NAME : R

STREETADDRESS |-+ % 7« b St e . STREET ADDRESS

CIrY-ST- 2/ GITY-§T-2iF ) o )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report dr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcler
of the corporation o the receiver or jruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachme) ri withy aligother like empowered.
4.4 .05 20$ §700303

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #
< 2 Qwimw-‘,
Fonrale U



