2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7466

1. Entity Name

EVAN M. TERRY ASSOCIATES, P.C.

Principal Place of Business
ONE PERIMETER PARK SOUTH
SUITE 200 5

BIRMINGHAM AL 35243

us

Mailing Address
ONE PERIMETER PARK SOUTH
SUITE 200
BIRMINGHAM AL 35243

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90098 001 ***150.00

AV SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63-0888357 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Certificate of Status Desired O ?g;gesq L'ﬁlf’:é"c’"a'
6. Name and Address of Current Registered Agent e .= 7. Name and Address of New Registered Agent
Name

MACKIE, TAD
2500 BAY STREET
SARASOTA FL 34237

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and title it applicabie. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
1
ﬂFILE Nowl! I;EE I.S"Tsoéog a0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE COT [ Delets TILE [ Change [ Addition
NAME TERRY, JAMES L. NAME

streer aooress | 2250 MILL RUN DRIVE STREET ADDRESS

orv-st-ze | HOOVER FL 35226 CITY-ST-2IP

TLE PD O Delste TITLE [ Change  [] Addition
NAME KING, JR N NAME

sTreeT ap0RESS | 5809 LOBLOLLY DRIVE STREET ADDRESS

CiTY-57-2I9 B|RM|NGHAM AL 35242 CITY-5T-2IP

TITLE T e~ o [ Delete™™ i~ sl e e T * [Orchange'™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T7-2IP .

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P LITY-ST-21P

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE O velete TITLE [ Chatge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F l CiTY-ST-2P

12. | hereby certify thatihe information supplied with this filing dees 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or,

SIGNATURE:

Recute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ike empowered.

PEQUIRED

5107 Ts911.000

SIGNATURE ANBTYPE:! OR anTEﬂ NAMEIOF SAGNING QFFICER OR DIRECTOR

Date DCaytime Phone #

CR2ED34 (10/02)



