2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO9000001184 |

1. Entity Name

STERNE AGEE ASSET MANAGEMENT, INC.

Principal Place of Business

800 SHADES CREEK PARKWAY
STE 700
BIRMINGHAM AL 35209

STE 700

Mailing Address
800 SHADES CREEX PARKWAY

BIRMINGHAM AL 35208

May 15, 2001 8:00 am

FILED

0565013

Secretary of State

05-15-2001 90157 035 ***150.00

-

i

765717

[IAVOM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63-0978869 Applied For
Not Applicable
" ; |
Zip T T e - _Q_C_)EQW le:—; _ Counlry_ . 5. Cenlfficate of Status Desired El $8 75 Additianal
' i -7 - Fee Required: :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
HARRIS’ ROBERT M Il Street Address (P.0Q. Box Number is Not Acceptable)
1800 2ND ST., STE. 975 | .
SARASOTA FL 34235 ,
City ‘ FL Zip Code
8. The above named entity submits this statemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. Election Campaign Finanging $5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State -
11, OFFICERS AND DIRECTCRS 12, 'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITE P [ Delete TITE @ Change [ Additon | 8
NAME HOLBROOK, JAMES S JR. NAME , o L =)
STREET ADORESS 3 - serTa0Ress | BE0  Shedes CréeR farfuioy .3t a0 3
Giry-Sv-21p BIRMINGHAM AL 352083 bm-sT-2IP Birminghewm AL 35209 @
TRLE S O pelete TIMLE w Crange [ Addition | &
NAME - WOODHAM, F. EUGENE NAME .
STREET ADCRESS | 1964-6TH-AVE-NORTH-STE-2180 steera00ness | 880 Shades Cored Partiy Ste U0
ory-ST-21, | BIRMINGHAM. AL . 36263 ) e . .| Cirv-grzF By eminahom . Ao 5509
TmE O Delete TITLE ' i [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Cchange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP )
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .

13. | hereby cenify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver ¢ trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2‘/0}%1.%//“’7“«__ Ffquf M"c%c:ﬁ, %3/3/

{r65)9¢9- 35 vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR

Date Daytime Phone #




