FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 840043 Secretary of State
1. Entity Name 03-03-2003 90854 048 ***150.00
DURHAM & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
1400 URBAN CENTER DRIVE 1400 URBAN CENTER DRIVE
SUITE 150 SUITE 150
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242 i
: : NS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For

63-0739841 Nol Applicable
Zip Country Zip Country ” ) $8.75 Aadditional
— e T L | e e e = - <| 5. Cerlilicate of Status Desired | héd Hequire:; lon
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. The above named entity submits this statethent 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 agant. ¢
e i

SIGNATURE - _ - -

Sf‘g:h_atur'e‘ typad of printed name of registérad agent and titie if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
[ TH b
Aﬂ:"inE N‘?vzvlf:ﬂii iEE\EIi?g&gg 00 9. Election Campaign Finanging $5.00 may Be
rvay 1,  Fee - Trust Fund Contribution, 4 Added to Fees

Make Check Payable to Florida Depattment of State

CR2E034 (10/02)

10. ke OFFIQERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE .+ |CED - 5{{ O Delete TITLE O change [ Addition
wwme- " |DURHAM, RONALD O . NAME

strecT aooness | 1400 URBAN CENTER DRIVE SUITE 150 STAEET ADDRESS

crv-stzr | VESTAVIA HILLS AL 35242 CITY-ST-2IP

e " D O Delete TILE [JChange [ Addilien
NAME DRUMMOND, GARRY N NAME

sTReeT ApDRESS | BOX 141-OVERTON ROAD STREET ADDRESS

corv-st-z¢ | BIRMINGHAM AL ) L CITY-5T-2IP _ )

TME [ pelete TME : (J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-ZiIP CITY-8T-ZIP

TITLE 7 Delete THLE ' {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-217 CITY-S7- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direstor
of the corporation or the receiver or trustae emgpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ad ith al

ther lige empowered.
SIGNATURE: ___SIGNAURIEL (4 ) 'V/%’%’:» 205 9200323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’I‘N Date Daytime Phone #




