2003 FOR PROFIT.CORPORATION

UNIFORM BUSINESS REPORT

FILED
Apr 18, 2003 8:00 am
ecretary of State

3

DOCUMENT # P97000104199

1. Entity Name :
JUDITH PROCTOR GALLERIES, INC.

{UBR)

03-31-2003 90121 011 ***150.00

Principal Place of Business Mailing Address

123 QUINCY CIRGLE POST OFFICE BOX 4705
SEASIDE FL 32459 SEASIDE FL 32459
us us

2. Principal Place of Business 3. Mailing Address

AT WGERHR A

Suite, Aps. #, etc. Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For
59—3483751 Not Applicable

Zip Country zZip $8.75 additional

W T — - Tz e

Country

et

57 Certificale of Status Daslred a Foa.Roquired

8. Name and Address ot Current Registerad Agﬁm

7: Name and Addreu ot New Rogistered Agent

e ey D= e o

=Name

PROCTOR, JUDITH

Street Address (PO. Box Number is Not Acceplable)

123 QUINCY CIRCLE
SEASIDE FL 32459
City FL Zip Code
8. The above e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ag entity submits this slaternent {op-tmerp
4 O W Al ‘

p 1 -,

fra. byped or fricied name of regisiered agent and fie it apeticable.

{NDTE: Pagisterad Agent gignatse requiréd whir réingtatng)

o3be 3
7y

FA4 Nown! ‘FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE FD 0 Detete TITLE Ochnge [ Addition | &
KAME PROCTOR, JUDITH NAME =}
smeer aonkess | 88 CAMP CREEK RD SOUTH STREET ADDRESS =
ar.s.zp | SEACREST BEACH FL 32413 omv-s-zp &
T SD ' O petete e Jchange [ Addition g
RAME PROCTOR, LAURA E HAME
sTreeT aponess | 304 EAST GLENWOOD DRIVE STREET ADDRESS
CITy-ST-2iP BIRMINGHAM AL 35209 CITY-5T-2p
mE ™m ) Otz “fwme T TSt T =change [ Addition

~ ANE—— WILDER, ROBERT—— - - — N e o e - _
STREET ADDRESS | 34473 DEL. GLADE DR STREET ADDRESS
ore-s-70 | MEMPHIS TN 28111 CiTY-§1-21P
Tme O pelete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CHTY-ST-21p
TMme [ Delete TTLE D change T acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CoY-ST-2P Chy-S1-21P
TIE 3 oetete HnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-Si-p

12. 1 heraby certiz. thal the informalion supplied with this liling does not gualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify thai the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an ofticer or director
Rguired by Chapler 607, Flonr;a Statules: and thal my name appears in Biock 10 or Block 1114

indicatad on [

of the corporation or the receiver or trustes empowerad 10 exscuta this repg

changed, or on an altachment with go-agdress, with all other like empowg
[

SIGNATURE:

P d

Pibetr-UR PRINTED NAME OF GNING OFFICER OR DIRECTOR

_ 553-25/-foF/

Daytime Phone #

T A T T 1
y JUBTTH | ROCTOE [T EES:

‘06‘4 ?/éj
F 7



