2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 398679 , Apr 16, 2001 8:00 am
e By e ecretary of State

MCCAULEY ASSOCIATES AND FREEMAN, ARCHITECTS,INC. 04162001 90058 025 **1 50,00
Principal Place of Business Mailing Address
2 PERIMETER PRK $ STE 260 E 2 PERIMETER PRK § STE 260 E
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243 . L AR A BT
T s 1 ARG AR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 63'%28243 Agplied For
Not Applicable

Z Counlry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
- .. — . : Fee Required
6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent ~ -

Name

g}ocg.lﬁ E%I;?’Eg:ﬂS()YSTSE\%TEM Streat Address {P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 , ,
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
. N . ) m .
9. ihlsfs:prporangn s ellgnb\j th> satnsfyém intangible An FI:\.’IEA?OV:da“ FFEE FS."$; 50.3500 o 10. Election Campaign Financing $5.00 May 8o
ax |Imlg r§eQU|rement and elects to do so. er 1, ee will be $550. Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O " Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete THLE O changs [ addition | S
o
NAME FREEMAN, R. MACK, JR. NAME S
STREET ADDRESS | 2 PERIMETER P S 250 STREET ADDRESS 3
CITY-ST-7IP CITY-ST-7IP <
BIRMINGHAM AL |
TITLE VD [ Delete TITLE [ change  [] Addition E:)
NAME RAY, JOHN T NAME
STREET ADDRESS | 2 PERIMETER P S 260 STREET ADDRESS
oStz | BIRMINGHAM AL o st-2¢
TITLE - - v B Depte -~ BT - Lo e e - - e mw s —e oo I change [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP )
TILE O Delele TINE ¢ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP -
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

aglgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate anlelmy signature shall have the same legat effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the infermation supplied with i
indicated on this repart ar supplerneniglds
of the corporation or the receiverg

April 10, D20()1 (205) 969-0303

ate Daytima Phone #




