2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 692956

1. Entity Name

SWILLEY CURTIS MUNDY HUNNICUTT ASSOCIATES ARCHIT
ECTS INC,

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90176 020 ***150.00

Principal Place of Business Mailing Address
1036 SOUTH FLORIDA AVENUE 1036 SOUTH FLORIDA AVENUE GRUYVeWY
LAKELAND FL 33003 LAKELAND FL 33803 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2105504 Not Applicable
Zlp Country Zip Country 5, Certificate of Status Desired O geae-;esq SE:;“OM'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable}

SWILLEY, ROBERT H
1036 SOUTH FLORIDA AVENUE
. LAKELAND FL 33803
R e = =[Gty

r L erCode - -

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

the chligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registerad agent and titre if applicabls. (NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delste TITLE [ Change [ Addition
NAME SWILLEY, ROBERT H NAME
street anoress | 3202 CARLETON PLACE STREET ADDRESS
CIY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE VSTD [ Delete TLE O change [ Addition
NAME CURTIS, JOHN R NAME
staeet aooRess | 400 PALMOLA STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
- TLE—~ v B I T el . B B E e o B = —. [3.Changa—-[=] Addition_
NAME MUNDY, BENJAMIN F JR NAME
sTreeT aporess | 141 WEST PALM DRIVE STREET ADDRESS
CITY-ST-71P LAKELAND FL CITY-ST-2IP
e ') O Detete TILE [ Change  [_] Addition
NAME HUNNICUTT, C KEITH . NAME
streeT AnRess | 1825 OLEANDER DRIVE STREET ADDRESS
GITY-ST-2IP AVON PARK FL CITY-ST-7IP
TLE - e [HDelete—ee T | } T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | heraby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or MSiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appaars in‘Block 10 or Block 11 if
changed, or on an attachment ww' dress, with all

pther like empowered,

Hy

SIGNATURE:

863-£88-5887

PR DU bz 1. Switey  1]o7)o3
ED OR PRNTED NAME OF SIGNIJIG OFFICER OR DIRECTOR iy Joadf 7

Daytime Pheng #

i

CR2E034 (10/02)




