ZOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

%
ecretary of State

09-10-1599 90012 015 ***550.00

1999

DIVISION OF CORPORATIONS

'OCUMENT #

Corporation Name

CLINE DAVIS ARCHITECTS, PA

F94000005268

1cipat Place of Business

I WEST JONES ST.

Mailing Address

414 WEST JONES $7.

‘"'/-‘HIINIIUIIIIIU|III(||Il|||NI|lI| R

LEIGH NG 27603 RALEIGH NG 27603
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1994
Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26 . .- . 561664790 - Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. §. Certificate of Stalus Desired L] $8.75 Additional
;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E] E[ E Intangible Personal Property. Yes |:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
CT CORPORATION SYSTEM :
1200 5. PINE ISLAND RD. 82| Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was aut
agent. | am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed ar printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [JoeLete 117ME [T change [ Additon
CLINE, GARY D 1.2 NAME
aaooress | 104 VISTA GREEN CT 1.3 STREET ADDRESS
31ZP CARY NC 27513 14 CITY.ST-2ZIP
EVPS {(Joerere 21TMLE [ change [] Addion
DAVIS, JEFFREY T ) 2.2 NAME
stappress | 530 ELM ST. 2.3 STREET ADDRESS
31.2IP RALEIGH NC 27604 24 CITYST-ZP ] B
w [ oeLete 31TIMLE (T change L1 Addition
FELTON, J E 32 NAME
aporess | 612 SWIFT AVE 33 5TREET ADDRESS
TZP DURHAM NC 27701 34 CITYSTZP
[ peLete 43TME | [ change [ Addition
4.2 NAME
TADDRESS 4.3 STREET ADDRESS
72 44 CITY.ST2ZIP
[ oeLete SATTLE 1 change [ Aadiion
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
2P 54 CITY-ST.ZP
[ oetete 5.4 TIE [ change [ Addiion
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
T-ZP r . 6.4 CITY-ST-ZIP

hereby certify that the information s
wdicated on this annual report or g

41 A8enn el

P

10,1999 8:00 am

CR2E034 (5/99)



