FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # 452732 ecretary of State

1. Entity Name 04-25-2003 90286 015 ***158.75
KENDRICK . DAVID . DOWLING ARCHITECTS, INC.

HE 3

Principal Place of Business Mailing Address
111 FERRY ROAD S E 111 FERRY ROAD S E
FT WALTON BEACH FL 325485535 FT WALTON BEACH FL 32548-5535
2. Principal Place of Business 3. Mailing Address
(Same as above) (Same as above)
Suite, Apt. #, elc. Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
Suite A Suite A
City & State City & State 4, FEI Number Applied For
59-1536652 -
Not Applicable
H H » .
4ip Country Zip Country 5. Certificate of Status Desired %, . Ei'g?qlﬁf:ém"a'

6. Name and Address of Current Registered Agent

" ——

7. Name and Address of New Registered Agent

" Name

+

Street Address (P.O. Box Number is Not Acceptable)

DOWLING, JAMES R
111 FERRY RD SE
FT WALTON BEAHC FL 32548

City FL Zip Cade

8. The above named entity submits this staterment for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signatura, typed or printed name of regisiered agent and titie if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9 FILE NOW!! FEE IS $150.00 ,
N X i ign Fi
- Attr May 1, 2008 Foo wil b S550.00 o e S g $500 e
Mg!(e Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S1D O pelete TILE O change [ Addition
NAWME ESPY, MARGARET § NAME
sireer anoress | 225 MORIARITY AVE NW STREET ADDRESS
crv-si-20 | FT WALTON BEACH FL 32548 CITY-ST-2P
TITLE VD [ Detete TITLE [ Change [ Addition
NAME DAVID, DON W JR NAME
stacer anoRess | 721 INDIAN TRAIL STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-§7-2IP
-TIMLE- -PD - - Fl-oetts ~Ttf——— - [=}-Gtrange——{=}-Addiion—
NAME DOWLING, JAMES R. NAME
sTREET ADDRESS | 228 SANTA ROSA ST. SW STREET ADDRESS
ar-si-ze | FT, WALTON BEACH FL 32548 CY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O Detete TIME [ change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate 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 empowerad 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 address, with all other like empowered.

Margaret 5. Espy

SIGNATURE: BED Treasurer 4/23/03 (850) 243-9158

BH DIRECTOR Date Daytime Phone #

¥ OGN

nv

CR2E034 (10/02)



