.2001 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # 418491 Mar 15, 2001 8:00 am
1. Entity Name Secreta Of
STOKES ASSOCIATES ARCHITECT, INC. ry of State
03-15-2001 90015 004 ***150.00
Principal Place of Business Mailing Address
3 MIRAGLE STRIP PKWY 9 MIRACLE STRIP PKWY
P.O.B OX 243 POB OX 249
FORT WALTON BCH FL 32549 FORT WALTON BCH FL 32549
e = ammms——— || | I L WALC R ARARAN —
Suite, A'p; # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumger  §G-1458758 Applied For
S Not Applicable
Zp Courtry 2p Country 5. Certificate of Siatus Desired O ?g.;gnﬁ?ed;i‘tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES, JAMES R. _
873 MIRACLE STRIP PARKWAY Street Address {P.O. Box Number is Not Acceptabie)
MARY ESTER FL 32569
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCOTE: Registered Agent signature reguired whan reinstating) DATE
9. This ggrporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD 1 Delete TITLE O change [ Addiion | S
HAME STOKES, JAMES R HAME =)
streeT ABoRess | 873 MIRACLE STRIP PKWY. STREET ADDRESS s
CITY-ST-21P MARY ESTHER FL ) CITY-ST-21P a
| e e e TS - T Epeas T BmE | - [ T S o= [ Change” — T Addition” ‘%i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IF
TNLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Detete THLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee smpowered to eyecute this report as required by Chapter 607,

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 11907;3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal' have the same legal el

fact as if made undar oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 it

NATURE AND TYPED OR PRINTEDTAME OF SIGNING OFFICRG OR DIRECTGR

changed, or on an attge+Ms ith an addroesTW)th all oif e empowered,
7
Ay N4
SIGNATURE: _ g (£ DL Jases R, Srocas) 3/ 3/ o/ 85/t 2120

7/

/ Daytime Phone #

4



