FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97000002157 04-26-2004 91033 015 ***150.00
1. Entity Name
VAN TASSEL-PROCTOR, INC.
: TAVUE av v
Principal Place of Business Mailing Address
4700 SQUTH BOWMAN RD 4700 SOUTH BOWMAN RD L - —_—
| SUmE®O0._. o e~ - SSUME900 —— =~ o~ - T T T i

LITTLE ROCK, AR 72210 LITTLE ROCK, AR 72210
e s LURRA A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01202004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE! Number Applied For

71-0754306 Not Applicabla
7ip Gountry Zp Country 5. Certificate of Status Desired O Eg’gfqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SO PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

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 agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - —— —
e e v e 7% . gignature, typed or printed name of registered agent ana five it applicabls. - (NOTE: Repistored Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centributien. []  AddedtoFees
.10, <. to-- OFFICERS AND DIRECTORS .- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
me | PD O peiets T . Fthange (3 Additon
wae " " - <[-WAN-TASSEL, TED HAME
. o Tir Perind ar —~Sw i TE Qoo
STREETADDRESS | 1514 MARKET ST. STE 1258 SFREET ADDRESS oo “5 TZ e AL ,ﬂ b5
crv-stzp | LITFLEROCK, AR 72211, .., 7 ', - . Cm-st-2p LTt & OCk AL 72Ti0 R SR
et T vsTD T L e - Ooelete e L . Tlernge [ Addition
NmE - | PROCTOR, SCOTT - s NAME . v c T
STREET ADDRESS | 1514 MARKET ST. STE 1258 SRETAIDRESS | P00 SCaTH Bowanfar RO~ Swereqoe
Mv-§7-2° | LITTLE ROCK, AR 72211 oSt | e TreE LOCK, 4L 72O
TITLE [ pelete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
MTLE 3 pelete TILE T change [ Addition
NAME NAME
| SIREET ADDRESS, | o . . o e .. | STREET ADURESS . _ - e
CTY-ST-2P CITY-ST-2IP
TRE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O pelete TILE : ClcChange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP .

12..1 hereby certify that the information suppiied with this filiné; does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
-_indicatad on this report or supplemental repartig true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am an'officer or director
of the corporation or the receiver or tru: owered 10 execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
= changed, or on an attachrment with’ L Wit other likgfempowered.

e
T -

éI.G.NATUREii"l il 7. Sler 7 flocred . C{/Z?/O‘f S‘M"?_r?-'ﬁs'??'

SIGNATURE A76 /VPEb fn PTNTED NAME fF SIGNING OFFICER OR DIRECTOR Date Daytirna Fhona # _




