2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P02694
WITTENBERG, DELONY & DAVIDSON, INC.

Principal Place of Business

FIRST COMMERCIAL BLDG
400 W CAPITOL. SUITE 1800
LITILE ROCK AR 72201-4857
us

Mailing Address

FIRST COMMERCIAL BLDG
400 W CAPITOL, SUITE 1800
LITTLE ROCK AR 722014857
us

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90082 025 ***150.00

:

AREROE DR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 740311512 Applied For
Not Applicable
Zi unt; Zi nt iti
P Country P Country 5. Cedtificate of Status Desired 0 $8.75 Additional
Fee Required
- 6.-Name and Address of Current Registered Agant. _ - - . ---7. Name and Address of New Registered Agent — = ——
Name

BLUE, F. LLOYD JR.
207 FLORIDA PLACE, SE
FORT WALTON BEACH FL 32548

Street Address {P.C. Box Number is Not Acceptable)

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.
SIGNATURE
Signature. typad or printed name of registerad agent and title if applicagle. (NOTE: Registered Agent signature required when reinstating) DATE
] T e . 1

8. This corporation is eligibie to satisfy ils Intangitie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees

{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE PD I Delete TITLE [ Change [ Addition 8_

HAME ADAMS, THOMAS R. NAME S

[s:ir::E;TAnziI):Ess 2401 N. FILLMORE STREET ADDRESS §
S| |[TTLE ROCK AR o-51-2¢ g

Lt STD O Celete TE O change (] Adciton | &

NAME SEE, JACK F. JR. NAME

STREET ADDRESS | 10 BUGLE COURT STREEF ADDRESS

CITY-ST-7IP LITTLE ROCK AR CIY-ST- 2P

“TE: -~ | EVDeE i e 1 e o (111 R B [CJ Change  [] Addition.

NAME SLOAN, JOHN C. NAME ‘

STREET ADDRESS | 5290 STONEWALL STREET ADDRESS

CITY-ST-2P LITTLE ROCK AR CITY-ST-2IP

TITLE [ Delete TILE CiChange [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-§1-21P CIY-ST-7IP

TITLE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 24P

TITLE ‘ (] Delete TIILE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

changed, or on an attachment with an address, with all-other tik

SIGNATURE: Do, (P A

13. | hereby centify that the information supplied with this filing does not quality for the exemntion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

3/8 Jol  Sol-T-yes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # 1




