2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2003 8:00 am

g

DOCUMENT #

1. Entity Name

<VAN TASSEI=PROCTOR INC

F97000002157

R i e S
e = .

Secretary of State

05-22-2003 90139 001 ***550.00

av

Principal Place of Business
4700 SOUTH BOWMAN RD

SUITE 900

UTTLE ROCK AR 72210

Mailing Address
4700 SOUTH BOWMAN RD

SUITE 900
LITTLE ROCK &R 72210

2. Principal Place of Business

3. Mailing Address

G A

Suitg, Apt. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 740754306 Applied For
Not Applicakzle
Zi Countr Z Countr . \ i
R ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
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

PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptabie)

City

- FL Zip Code

8.2 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 abligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 79 GFFICERS AND DIRECTORS IN 11 .
TITLE PO (7] Delete ML [JChenge [ Addition | &
NAME VAN TASSEL, TED NAME -é
smeer aonress | 1914 MARKET ST. STE 1258 STREET ADDRESS 3
erv-sr-ze | LITTLE ROCK AR 72211 CITY-ST-2iP ]
TILE VSTD [ Delate it O] change - L] Addition | &
NAVE PROCTOR, SCOTT AN ©
streer aookess | 1514 MARKET ST. STE 1258 STREET ADDRESS
crv-st-ze | LITTLE ROCK AR 72211 CITY-ST-2P
TITLE O] Dalete TILE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS A

e e e = NI = -
TILE ‘ O Delste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ Delste TITLE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-7IP CITY~ST-2P
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-57- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or irustee red to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

th all other |

‘u:'il Y 'n:.:'s

empowered.

SICIN

QS e

SIGNATURE AND TYPED OR PAHITED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂﬂ) 5; //6 [

Daylims Phone #

S’W«zm&o‘?




