FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT #  F02000004479 Secretary of State
1. Entity Name 03-11-2003 90128 011 ***150.00
STEWART-COOPER-NEWELL-ARCHITECTS, PA.
Principal Place of Business Mailing Address _
719 E. SECOND AVENUE 719 E. SECOND AVENUE
GASTONIA NC 28054 GASTONIA NC 28054
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
30—0055777 Nt Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O g"g'gg" lﬁiﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWELL, CLYDE Street Address (P.O. Box Number is Not Acceptahle)
;1011 WALK-IN-WATER ROAD
- LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIEEnd Co?m?bun::n.nc : O fg.e?d?owrgif °
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TLE Chairman / Secretary. (A Change [ Adgition
NAME STEWART, JAMES C NAME
STREETADDRESS {PO) BOX 3648 STREET ADDRESS
“Iv-ST-2P - |GASTONIA NC 28053-3646 CITY-57-2IP
MLE VP O Delete TILE President/ Treasurer [3 Change [ Addition
NAME NEWELL, KENNETH C NAME
STREETADURESS | 9959 KINGSBURY ROAD STREET ADDRESS
CITY-ST- 2P CLOVER SC 29710 CiTY-ST-2IP
TILE [ [T pelete TLE Vice President [3f Change [ Addition
NAME STUMBO, JAMES R NAME . o
STREET ADDRESS 246 WRIGHT ROAD : STREET ADDRESS ’
CIV-ST-ZP |KINGS MOUNTAIN NC 28086 oury-ST-2P
MLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CiTY-ST-2IP
TITLE [ Delete TITLE [T Change (] Adaition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

indicated on this reporyor supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or theireceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl y 54 .

12. | hereby certify that'trxinformalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

2903 48653

ArRDIRECTOR v DavaTa Phona #

SIGNATURE:

1

IAME OF SIGNING UFNCAR
BLIa Y

CR2E034 (10/02)



