FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
ooy ¢ F99000004562 ekt Akt

1. Entity Name

PROCTOR & ASSOCIATES INC.

Principal Place of Business Mailing Address ou1
P O BOX 26184 _ P O BOX 26184 Juuiv -
BIRMINGHAM AL 35260 BIRMINGHAM AL 35260
2. Principal Piace of Business 3. Mailing Address ”"”""il m’”lm "I“ III“ llm"‘” "mlllll I‘UI WI ”l”lll
Suite, Apt. #, etc. Suite, Apt. 4, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number. pn_ Applied For
63 1216950 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 0 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B . oS LU S I L T i U R USRS S -
PROCTOR - Street Address (P.O. Box Number is No.t Acceptable}
652 WEST 23RD STREET
PANAMA CITY FL 32405
City FL Zip Code
8. 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 famifiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicatle, {NOTE: Registered Ager signature reduired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deleta TTLE . O change [ Adoion | &
Name-/ PROCTOR, RALPH T NAME =
sveeet anoress | 4013 CHARRING CROSS LANE STREET ADDRESS 3
ar-fNze  |HOOVER AL 35226 GITY-ST-2IP o
&
TITLE S [ Delete TITLE [ change [ Addition &
NAME PROCTOR, LEA NAME
streeT aporess | 4013 CHARRING CROSS LANE STREET ADDRESS
CITY-ST-21P HOOQVER AL 35226 CITY-ST-2IF
TITLE [ Delete TITLE Ol change [ Addition
NAME e e e — e = A aME L L= - - - - e I B
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-7/P -
TITLE O pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S71-2IP
12. | hereby certity thatithe information sup™d with this filin é; 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 suppleme eport is true and accyfaly and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or # empowered to exdcute $his repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with/an gadress, with all other fike enppowered,

SIGNATURE: ____ SXAnolfAY EF= O SRt L/ZD/QZ _205-979-811]

SIGNATURI AND f D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone # J

-




