2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 10437 May 15, 2000 8:00 am

1. Entity Name

SPENCER MAXWELL BULLOCK ARCHITECTS, P.A. Secretary of State
05-15-2000 90248 050 ***150.00

Principal Place of Business Mailing Address
17 EAST MAIN STREET " PO BOX 729
STE. 100 PENSACOLA FL 325940729
PENSACOLA FL 32501 us ) -
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number y Applied For
59-2960962 Not Applicable

Zp Country Zip Country 5. Certificare of Status Desied ~ [] 907D Additional
’ ‘ Foe Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCER' BRIAN Street Address (P.O. Box Number is Not Acceptable)
17 EAST MAIN STREET
STE. 100
PENSACOLA FL FL 32501 S FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, tate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title 1 apptlicable. (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingprequirementind elects tcrwydo s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. _I?:i:ltlgzn(;aénor;zilrigbr;ﬁ::ncmg | E&gﬂ May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ pelete TITLE [ Change [ Addition
NAME SPENCER, BRIAN K. NAME
STREET ADDRESS | {7 EAST MAIN STREET, STE 100 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P
TITLE D . 7 Delete TITLE , : [Jchange [ Additien
NAME MAXWELL, RANDOLPH P. NAME
STREET AGDRESS | 17 EAST MAIN STREET, STE. 100 STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-Zi¢
st o~ A D S e e O delele - TILE - - . . [cnange ] Addition
NAME BULLOCK, JOHN H KEITH NAME
staee7 ADORESS | 17 EAST MAIN STREET, STE. 100 STREET ADDRESS
CIrY-8T-71P PENSECOLA FL 32501 CITY - $1-71P f
TIMLE [ pelete TITLE N [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE y O pelete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS )
CHY-5T-IP CITY-ST-2IP H ;
TITLE ] Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the regeiver or truslee erad ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an at T oth an el other Jjie ermpowered.

SIGNATURE: 0 YR 2F Brian K Spencer 4/27/00 (850) 432-7772

SIGNATURE AND TYPED OR Pmnﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




