FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (U Secretary of State

L SCTHE SPin
Pgﬂo NLaJIZAENT # 847820 R 08-04-2003 90142 010 ***550.00
. y Nam ; )
CRAWFORD MCWILLIAMS HATCHER ARCHITECTS, INC.
( Principal Place of Business Mgiling Address
1800 INTERNATIONAL PARK DRIVE 1800 INTERNATIONAL PARK DRIVE
300 300
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
63-0797150 Not Applicable
Ze Country Zip Country 5. Ceriificale of Stetus Desired [ gg-g?q&f:&“ma’
- 6. Name and Address of Cufrent Registered’Agent™ — — ™™~ ~ |[° 7 * ~ ~7"7'7” Name and Addréss of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above narm Ty Byhmits this statement for thenurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 5f registered agent, . T

SIGNATURE - k. T TR, — =
; Signatura, typ'eE f&ﬁmd ng e of reg\slebi,_' agent and title i applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE™
FILE NOW1l!' FEE IS $550.00
N i 9. Election C: ign Fi i
Ater Sftomba 0,200 Fon il e 750 oS [ $500 e
Make ChecK Payable to Florida Department of State ’
10, QFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
me §T0 . 1 Delete Tme Change [ Addiion
NAE HATCHER, EVERETT NAME .
staeer anoaess | 1645 PANORAMA DR. sraeer onress | 98 A0 Mountain .BPOOK PK' 7
orv-sr-2e_| BIRMINGHAM AL onsar | Ry i guham , A) 35393
TMLE PCD [ Delete TILE J Ol Change (] Addition
NAME MCWILLIAMS, JERRY F _ NAME
sTReeT anchess | 325 INDIAN TR STREET ADDRESS
CITY-ST- 7P PELHAM AL 35124 CITY-§T-7IP
TME = . | o am—— —— e e = -[Z]-Delete— <~ rIMET o= 7 - 0 T e — > [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-7P
TITLE [ Detete e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Delete TITLE (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P
TITLE O glete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119,07(3)(i), Flerida 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 made under oath; that | am an; officer or director
of the corperation or the receiver or itustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and ihat my name appears in Biock 10 ar Biock 11 if

changed, or on an attachm: ddress, with all other like empoyeTad.
SIGNATURE: ) (@05) 309260

ED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTGR Date

iv  seecvio

CR2E034 (4/03)



