2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JUDITH PROCTOR GALLERIES, INC.

DOCUMENT # PQ7000104199

Principal Place of Business

304 RUSKIN PLACE
SEASIDE FL 32459

Mailing Address

POST CFFICE BOX 4705

SEASIDE FL 32459

2. Principal Plage of Business

208 Ruskn) Place

3. Mailing Address

NI

|

l

Suite, Apt. #, €.

Suite, Apt. #. elc.

DO NOTWRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90024 032 ***150.00

A

ity & Statc City & State 4. FEI Number 59'3483751 Applied For
EAISID E ?1\ Mot Applicehle
Z1 Sount .
i — Coumtry Zip Couniry 5. Cortificate of Status Desired | $8'75 Add!tional
k324t5 Q WA'/"; Z; Fee Reguired
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTOR’ JUDITH Stregl Addresg (P. Box Nurﬂbor ot Accen 1
304 RUSKIN PLACE D05 W
SEASIDE FL 32459
City :n‘j‘ﬂ Zin Code
8. Tha above named cntity submits this statermnent far the purpose of changing its registered office or registered agent, or boin, in the State of Florida.
SIGNATURE Q///M Wb TULTH [ROCTTR ol-Ro ~deaf
L a ure, lvned or pented name of registeced agent ana itle if applicatls (NOTE: Registerod Agsn sigrature 1egu ed wher riraiating) DATE

9. This cor;grat\on is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOWI FEE
After MAY 1, 2601 Fee will be $550.80

IS $150.00

10. Election Campaign Financing

$5.00 May Be

) \ Trust Fund Contribution. Added to Fees

{See crileria on back) O iflake Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE M Chance  [] Additon
NAME PROCTOR, JUDITH NAME )
STRELT ADDRESS | 304 RUSKIN PLACE STREET ADDRESS g MM o EK’ EEK RD d SO ’
orv Sz | SEASIDE FL 32459 o | SeACREST Beid L. 3A4F
TLE D 1 Delete T f ] Change [ Acdition
HAME PROCTOR, LAURA E HAME
STREETA0DRESS | 3003 MECCA DRIVE STREET ADDRZSS
CITY-ST-2IP Wﬁg CITY-8T-ZIP
TATLE D [ Detete TITLE [ Change [ Acditia~
NEWE WILDER, ROBERT FAME
STRECTADURESS | 3449 DEL GLADF DR STREET ADDRESS
CITY-S1-21P MEMPHIS TN 3811L SITY-ST-2IP
TIME ] pelete TIIE [ Change [ Adetion
HEME MAME i
STREET ADCRESS STREET ADDRESS i
CTY-ST- 2P CIT¢-ST-2F i
IITIE 3 Delate TITLE [3 Chenge [ Addition r
NAME NaME !
STRELT ADDRESS STREET ADCRESS
Y S7-ZP ITY-S1-7F
IMLE [ Delate TIMLE Ol change [ Adetien |
HANE NAME
SIRZET SDDRESS SIREZT A3DRESS
CITY-57-212 GiTY-57-21°

SIGNATURE:

A :
JGNATURE AND TYPED Q '

et z J
RINTED NaME OF SiGNING OFFICER OR DIREGTOR

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. 1 further certity that Ihe information
indicatcd on this regorl or supplemental report is rue and accuratc and thal 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like empowered,

CR2EG24 (10/00)



