FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am E

DOCUMENT # F99000004662 Secretary of State
PROCTOR & ASSOCIATES INC. . ‘ 02-20-2002 90105 017 ***150.00
Principal .Place of Business Mailing Address
P O BOX 26184 P O BOX 25184
BIRMINGHAM AL 35260 BIRMINGHAM AL 35260
S — S RN AD R I
Suite, Apt. #, ete. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 63 1216950 Applied For
N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g.g£qz::|:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narn Iy
PROCTOR, RALPH Procter, " Kaloh
) Street Address (r JoxN mher, %ﬂzeﬂa%
312 NW RACE TRACK RD i, Shreet
FT WALTON BEACH FL 32547
Cit *
"Forama City FL | 3304

T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, is-lhg State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
 Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes -
-~ [(See criteria on back) O Make Check Payable to Depariment of State ) "
| 11, QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE P B4 Change [ Addition | &

N PROCTOR, RALPH T e procter Rodph T S

STREET ADDRESS | 118 HILLTOP BUSINESS DRIVE STREET ADDRESS | WHOI'D C)xo.»rr.ruis Cross §

CITY-ST-2IP PELHAM AL GITY-8T-2IP Hm{ Al/ 287220, oy
— @

miE S O3 Delets T S D change  [] Acdition | G

NAME PROCTOR, LEA . HAME Procter | Leo_ (one

STREET ADORESS | 118 HILLTOP BUSINESS DRIVE STREET ADDRESS | Lf73)2, C)\D-f":“'ﬂ (ross

CITY-ST-ZIF PELHAM AL CITY-3T-2IP f’bva/ A:L- 5522_((,

NLE- - — - Opeete _ _.Q e _ ... L oL L _ [OcChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ . CITY-ST-2IP

TITLE [ pelete e [ Change [ Addition

NAME . o NAME

STREETADDRESS | . .. .., . STREET ADDRESS

oStz bL L T ' - CITY-§1-7F _

TITLE o [ Delete TMILE : [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE Tl change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2P OITY-5T-21P

13. | hereby cerlify that the information suppligawith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplement is true and accyeamy and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truglee gfnpowerad to exq his 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 anfadgeéss, with all other

, g5 m@ 2lz. 205 979-301)
pﬂmtr‘rmmr_f;s mw omce on nmscron Date Daytims Phone 4

SIGNATUREi




