2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004662

1. Entity Narme

PROCTOR & ASSOCIATES INC.

-y

A

Principal Place of Business

118 HILLTOP BUSINESS DR.
PELHAM AL 35124

Mailing Address

118 HILLTOP BUSINESS DR.
PELHAM AL 35124

2ﬁrincipal Place of Business

0. Bex Ak |54

3. Mailing Address

P.o. Box 2624

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90054 031 ***150.00

L 00036070

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63' 1 2 16950 Applied For
B \RIVLIAS hrﬂmb ALABAMA —b,lﬂﬂ’lﬂ’lf/;ﬂﬂq Alassma Not Applicable
Zip ountry Zip Country ” - $8.75 Additional
8SA w 3 ¢ 0 (_ (514‘ 5. Certificate of Status Desired O Fee Required
e -6. 'Name and -Address of Current Registered Agent. - .- .. --_| - --.. - . 7. Name and Address of New Ragistered Agent e
Name

PROCTOR, RALPH
312 NW RACE TRACK RD
FT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na

WQUCT FC ozt

SIGNATURE

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ratpn T Tred @ | Fres Dud

118l 2001

Signaluﬂ, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad ﬂ(gtem signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) )]

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campalgn Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ‘ADDITINS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE IE/cnange {7 Addition
NaME PROCTOR, RALPH T NAME Al
STREET ADDRESS | 118 HILLTOP BUSINESS DRIVE STHEET ADDRESS
CITY-ST-2IP PELHAM AL CITY-ST-2IP 3 Siinlng
TITLE S O pelete TILE ©Crange [ Additon
NAME PROCTOR, LEA NAME
STREET ADDRESS | 118 HILLTOP BUSINESS DRIVE STREET ADDRESS™ ¥ 4l
CITY-ST-7IP PELHAM CITY-ST-2ZIP i
RTME ~ = === - - . - —— L - - Epetete~~ ~-~ - TMLE - — ="~ g’ .Y AL “Change - - [=]-Addition™
NAME NAME Rocter, RalPn T
STREET ADDRESS STREET ADDRESS Jf0r 3 Chakdking Cress Cone
CITY-ST-2P CITY-5T-21P HeoveR, Aldnwne 8234 P
TE 7 Delete mie “% L hange  [] Adaltion
NAME NAME fodriz eA
s Lare
STREET ADORESS stEeT ADORESS | i3 ChwarTirg CGres
GITY-ST-2IP CIFY-ST-2P Reoved , AlAsana 3<IAL
THLE O pelete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certi

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 informaticn

indicated an this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an

changed, or on an attal
SIGNATURE: _£aQolt

a:(_sz with all other like empowered.
e JpH T Auckee  Pes

(/e /ooot

Crs/S75-3711

[E snct;hrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytime Phona #

CR2E034 (10/00)

i




