2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 398679

1. Entity Name

MCCAULEY ASSOCIATES AND FREEMAN, ARCHITECTS,INC. Secretary

05-24-2000 90166

Principai Place of Business Mailing Address
2 PERIMETER PRK S STE 260 E 2 PERIMETER PRK S STE 260 E
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243-3225

-

2. Principal Piace of Business 3. Mailing Address “Il’"m.l ml I I
) !

of State

021 ***150.00

T

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For

}

; 630626243 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address ot Current Reglistered Agent ] 7. Name and Address of New Registered Agent
N - Name B :
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 ; .
City ’ F L Zip Code

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

|

May 24, 2000 8:00 am

SIGNATURE
Signature, typed ar printed name of registered agent and utle if applicable (NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Be
Tax mmg rgquuemenl and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD O oelete THLE O change [ Addition | &
NAME FREEMAN, R. MACK, JR. NAME =]
sreeT AnoRess | 2 PERIMETER P S 260 STREET ADDAESS §
CITY-§7-2IP BIRMINGHAM AL CITY-ST-2IP i
TME VD 5} Delete TTLE vD [ change [ Addition &
NAME HAND, DAVID N NAME RAY, JOHN T
stReeT aooRess | 2 PERIMETER P S 260 STREET ADDRESS ! *
CITY-31-2IP BIRMINGHAM AL GITY-5T-2P %TE EE_{ETEEEERBF 5 260
Cme. . - . Ll — [ Dekete TiLe N OJchange [ Acdition

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [} oelete TLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE o . ce . O elete TITLE O change [ Acdition
NAME ’ . NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / / CITY-ST-2IP
13. | hereby centify that the information es-not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgerf d that my signature shall have the same legal effect as if mada under oath; that I'am an officer or director

of the corporation or the, i 7 ] S report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atchment with aprgfdicss g empowered.
SIGNATURE: ules f° i"Ra-vMack Freeman, Jr, 04/28/00 (205) 969—03?3

PED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Data Dayume Fhone #




