FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 604158 Secretary of State

1. Entity Name 01-13-2003 90358 024 ***150.00

SAM MARSHALL ARCHITECTS, P.A.

Principal Place of Business Mailing Address

325 8. PALAFOX 325 S. PALAFOX

PENSACOLA FL 32501 PENSACOLA FL 32501

S — TR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59-1438760 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ fg-gg} lﬁfedc}“""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALSOP, DAVID Street Address (P.O. Box Nurmber is Not Acceptable)
325 S. PALAFOX B
PENSACOLA FL 32501 |

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ -~ Signature, typed or Brintad namé of registered agent and litls if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
- FILE NOW!!T FEE IS $150.00 . - ‘
At May 1, 2003 Fo wil be $550.00 e ) $5.00 way o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD CC Dslete TITLE [J Change [ Addition
NAME ALSOP, DAVID N. hAME
smaeT anoress | 325 S PALAFOX ST. STAFET ADDRESS
GITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE VSTD [ Delete TITLE [ Ghange [ Additien
NAME MARSHALL, MICHAEL J NAME
STREET ADDRESS | 325 § PALAFQX ST STREET ADDRESS
coy-st-zF | PENSACOLA FL 32501 CITY-5T-ZIP
ME T ' T ] Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE ‘ [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
T ™ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CilY-$T-2IP CITY-ST-2IP
TITLE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-21F CITY-ST-2IP

2. | hareby certify that the informaticn supplied with this fih‘né; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
ustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
n address, with er like empowered.
-

SIGNATURE: S/ WASRAIVAUIRED j/mﬂﬁ/@ £ 433 Ty~

SIGNAT\JE ANDTYPED OR PRINTED NAME OF s’;mns OFFICER OR DIRECTOR Daytime Phone #

of the corporaticn or the receiver or
changed, or cn an attachment wj

Ny

CR2E034 (10/02)

A0 .




