2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  Z00344
1. Entity Name '

STATE STREET CONSULTANTS, L.C.

Principat Plage of Business Mailing Address

254 STATE STREET 254 STATE STREET
. P. Q. BOX BOX 4§ P. 0. BOX BOX 45
MOBILE AL 36601

MOBILE Al 36501

2. Principat Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc.

FILED
01 APR i6 M 323

SECRET
ALY £ 1A CS

W

DO NCT WRITE N THIS SPACE

A

City & State City & State 4. FE! Number -1 9351 .| Applied For
: 63 04 Not Applicabla
- : - - - —
dp Country Zp Country 5. Centificate of Status Desired . [ $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent '
Narne
S RFTT, DONALD T Street Address (PO. Box Number is Not Acceptable)
reg ress (r.U. Box NuU ar 15 NOf cepl (-]
255 S ORANGE AVE ]
ORLANDO FL 32601
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida,
SIGNATURE . . - -
Signarure, typed or printed name of regisiered agent and tie if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBEFISIMEMBEHS 10. ADDITIONS / CHANGES
e MEM C7 Detete e Clchange [ Addition
NAME MILLER HAMILTON SNIDER - NAME
smeeTanoress | 254 STATE ST STREET ADDRESS
crv-s-z | MOBILE AL - . CITY-$T-2P ,
e MGRM [ Deete mE . Cchange [ Addition
NANE MILLER, JOHN C. H. JR : 7 NAVE _.- vt 4 = —_
staeeT aoDess | 254 STATE ST STREET ADDRESS L S0 %EEH?&?-J}H %f“iﬁi? f
orv-s-2¢ | MOBILE AL CITy-ST-2P : e Cly e
mLE 3 Delete e - I Change ~ L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-S¥-71P CIFY-ST-2P -
TMLE {3 etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
e ’ [ Deets E [ change [} Addition
HAME NAME '
STREET SDORESS 3 STREET ADDRESS
CITY-53-2IP CTY-ST-7P
me " 1 velete Tme CIChangs 3 Addition
MNAME R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

o Gl

Johin’ C.HY “Miller, Jr. o#-/5- od

11. | hersby.certify that the information suppiied with this filing does not qualify for the axernption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a manaaina member or manaaear of tha
limited liability compaya rer:er'ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dudley, Ruland & Chateaw, P.C.
Certified Public Accountants
6157 Airport Blvd,, Suite 205 63-1033203

SIGNATURE AND TYPED OFf FRINTED NAME OF SIGNING MANAGING MEMBER,

EIGNATURE:

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

Mobile, AL 36608-3147 (AC 334) 342-8762/
i

CROFNRA (11/AM

[ -l o"a Y



