2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53290

1. Entity Name

QUINCY JOHNSON ASSOCIATES ARCHITECTS, INC.

Principal Place of Business
949 CLINT MOORE RD.
BOCA RATON FL 33487

Mailing Address
949 CLINT MOORE RD.
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90125 048 ***558.75

AV /E2SEV0

A ENENA I BT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ap Appiied For
65‘0281693 Not Applicable
Zi t i oun ) i
P Country 4o Counury 5. Certificate of Status Desired K $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name . .
JOHNSON’ QUINCY R., il Street Address {P.O. Box Number is Not Acceptable)
949 CLINT MOORE RD.
BOCA RATON FL 33487
City FL Zip Code
8. The above na I#tem t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligation
SIGNATUHE\
. Signature, typed ar pnmed nan#f IMed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. m
o FILE NOWI!! FEE I,é $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 A Y
- ! - - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1Q OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TNLE QO change [ Additien | &
e JOHNSON, QUINCY R, I NAvE 2
streer anoness | 949 CLINT MOORE RD. STREET ADDRESS Y
cry-st-zr | BOCA RATON FL 33487 CITY- 5T-2IF S
[
TITLE VP X}mem TILE (C] Change [ Addition g
NAME JOHNSON, ROBIN N. NAME
sTReeT ADDRESS | 949 CLINT MOORE ROAD STREET ADDRESS
CITY-§T-ZP BOCA RATON FL 33487 CITY-ST-2IP
TILE (3 Delete TITLE [ change [ Addition
NAME ) - i NAME
STREET ADDRESS STREET ADDRESS h -
CITY-§T-2IP CITY-ST-2P
TITE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2iP CITY-57-2IP
12. 1 hereby certify that the information supplied with this fihng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supfia- ta refort is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rog . dtee prmpowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attac f j ~ ddrss with all other like empowered.
Ml , o
sianatuRe: _ SYARAD5E REQUIRE
SIGNATURE r'un TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEc-run Date Daytima Phone #




