4

= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P11306 Secretary of State .
1. Entity Name 03-03-2003 90901 044 ***150.00
ARCHITECTURE, INC.
Principal Place of Business Mailing Address
1801 ALEXANDER BELL DRIVE. SUITE #640 1801 ALEXANDER BELL DRIVE. SUITE #640 I U U 3 1 z U 7
RESTON VA 2208t RESTON VA 22091 )
2. Principal Place of Business 3. Maiing Addioss ”"""l m ""[“I" m" "”I Im I’I” Im’ mn I’I“ I.m “mll”
Suite. Apt. #, eto. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 54-1371604 Applied For
. Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 additional
20191 20191 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o emr ot e m e ol e Neme = . __ ;. . . e e = .
THE PRENTICE-HALL CORPORATION SYSTEM INC. Y PP N Fm—— 't Aocoane]
ree ress (P.0. Box Number is Not Acceptable
1201 HAYS STREET
SUITE 105 ]
TALLAHASSEE L 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agant and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) ) ) .
N . Election C F
After May 1, 2003 Fee'will be $550.00 ° iﬁ; Igzndagoprﬁ:\'g;uti:: e O fiﬁ?ohg?éf °
Make Check Payable to Florida Department of State ‘
10. . *QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ? O Delete me_ O Change [ Addition | &
NAME DRURY, WILLIAM'R. NAME =}
streeT anoress | 1947 UPPPER LAKE DRIVE STREET ADDRESS 3
orv-st-ze | RESTON VA - CITY-ST-2IP =3
- od
TILE VP A O Delele e . [ change [T Addition @
HAME SHAW, CARL R JR NAME ‘
sireeT aooress | 1501 KINGS VALLEY CT STREET ADORESS
arv-s-ze | HERNDON VA 20170 CIY-5T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME - Lt g [ MAME e ™ = m nn . e — e e o
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIME [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this fiing 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 trwd and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empogiered 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 attachment with an addrc@ ™ &ith all other like empowered.
14 3 e
SIGNATURE: RE REQUIRED Sls /o3  wz #7639
@ PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytime Phona #




