2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 454023 Secretary of State
1. Entity Name 01-08-200 ook
DONALD WAYNE SHUEY AND ASSOCIATES, ARCHITECTS, P 3 90089 032 130,00
A,
Principal Place of Business Mailing Address 1
2016 DELTA BLVD 2016 DELTA BLVD :
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
I N IR R RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For |
59‘1532156 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Agditional i
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
} Name - T :
SHUEY, DONALD WAYNE Street Address (P.O. Box Number is Not Acceptable)
4823 HIGHFROVE ROAD
TALLAHASSEE FL 32308
City FL Zip Cade

8. The above named entlty submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla

o FILE NOWLL FEE 5. 5).
(3003 7% 84 e $850.00°3- 7

sblet0iFlorida Department of State™

10. OFFICERS AND DIRECTORS

e

a

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

| —~
TITLE PD O pelete TNLE [T Change [ Agdition g
HAME SHUEY, DONALD WAYNE NAME s
sTrReerT AORESS | 2016 DELTA BLVD STREET ADDRESS ; 5
OITY-§T-2P TALLAHASSEE FL 32303 CITY-ST-21P D
THLE ) O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TITLE ’ ] Defete TITLE ___ Ochange [ Addition | _
NAME B MAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7P
ME ’ [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITr-§T7-2IP
TITLE 3 Delete TITLE {Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-2P = CETY-ST-2P
TITLE [ Delete TITE [Qchange 7 Addition
NAME . : NAME . . . - .
STREET ADDRESS . " || sheETADORESS | - R )
CITY-S7-21P CITY-ST-2P o : '

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. | further 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 directer
of the corporation or the receiver of trpstee giyrpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11§

changed, or on an attachment witlf aff add , with.all other like empowered.

SIGNATURE: Sl | REQUIRED e[t £0-3 8- L1

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




