FILED

2004 FOR PROFIT CORPORATION Sgp 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F03000005123 09-27-2004 90002 025 ***158.75
1. Entity Name
BIRMINGHAM ASSET MANAGEMENT, INC.
Principal Place of Business ) Mailing Address 1TUL('H4A0
1780 GADSDEN HWY. 1780 GADSDE
BIRMINGHAM, AL 35235 BIR L AL 35235 ~
s s DU AR
2150 Paptiane DR
Suile, Apt. # etc. Sulte, Apl. #, etc.
07 04 hg-
S\l Y TE A 0220 Chg-P CR2E034 (10/03)
City & State . City & Stata 4. FEl Number L, Applied Far
A TAAMNTA ;ﬂ 87-0699559 Not Applicable
“T _ Country o H32g3 l) s.. Cm{;ik-ﬁ . fs_'l;:e[tmcit“ehgf Status Des_nie_d_- AL Eei'gglﬁiﬂional_b .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code
Ve FL

8. The above named entity submits this
the obligations of regisiered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9 g) ey

ered agent and tide il applicable. {NOTE: Reqistered Agani signature required when rainglaung} ‘JATI:

SIGNATURE

Sigmature, lyped of printed narhe of r

FILE NOW!!l FEE I1S($150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September Trust Fund Contributian. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE CPS Eﬂefete TLE PAES O Change RAddiliun
HAME MASSEY, TIMOTHY A NAE STevg HAATSFiewd
STREETADDRESS | 1780 GADSDEN HWY. STREET ADDRESS | 52 § S PARLLAMG DA
CIfY-ST-2P BIRMINGHAM, AL 35235 CITY-ST-ZIP ATLon TS G‘ﬂ 343 '-Jf
MILE [ pelate TITLE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CHry-§7-21P
e o T T e e R T T e e e e e e e L] Adaion |
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-SF-2IF cry-SE-2ip
e 1 pelete TNE [ thange (] Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2P
ME [ oelete TITLE O crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CiTY-sT-2IP -t
TITLE N E - -+ O pelete TITE £ Change  [1] Addition
NAME e o ol B . . - -
STREET ADDRESS' | ) . . - SYREET ADDRESS -
CITY - 5T-ZIP - - . L= CITY-ST-2IP . - - LY -

12. | hareby certify that the infarmation supplied with this filing doas pd My for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and acciéers Hat my signature shall have the samae legal effect as if made under oatk; that | am an officer or director
of the corporahon Or 1he receiver or rustes empowerad lo peficute ths péporiee required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

7/ 7/41[/ 778493020

SJIGNATURE AND TYPED QR PRINTED NAMWSIGN!NG QFFICER DR DIRECTOR ,Dale Daytima Phana &

[

SIGNATURE:

Vv



