2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 488649

1. Entity Name

JRA ARCHITECTS, INC.

Principal Place of Business

2551 BLAIRSTONE PINES DR-
TALLAHASSEE FL 32301

us

2. Principal Place of Business

" Buite, Apt:#,ﬂetc.

Mailing Address

2551 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301-5926
us

3. Malling Address

Suite, Apt. #, etc.

L

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90075 006 ***150.00

H

H

LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - ] 59‘1642(1)4 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired ﬁ/ Fee Required
“ 77777 s, Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
Name
Roberson, Jim H,
ROBERSON, JIM H ( ' 06 oddn.un) Stge) Aess (PO, Boy e s Not Accgpiante]
~2H18-ORLEANS DRIVE- - amelliawood Circle W
TALLAHASSEE FL 32308
o
( \ / fallahassee, , FL .

}

‘9. This corparaflon is eliéible to satisfy its Intangible

3550,

. - Signayde. yped of ped na of registered agent and ttle if applicadle:

* . {NOTE. Registerad Agent signature required when reinstating)

DATE

FILE NOW?!! FEE IS $150.00 .

Election Campaign Financing

$5.00 May Be

Tax 1i|ing . Lirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE v [ Delete TILE [ Change  [] Addition
NAME CRESAP, BOBBY NAME
sTreer ADDRESS | 2551 BLAIRSTONE PINES STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-ST-ZIP
TITLE P O pelete TIMLE [Jchange [ Addition
HAME ROBERSON, JIM H NAME
STREET AD0RESS | 2551 BLAIRSTONE PINES STREET ADDRESS
CITY-§T-2P  _ TALLAHASSEE, FL 32308 | cm-st-2e ) i
TmLE S [ Delete TTLE [ change [ Addition
NAME CRESAP, BOBBY NAME
sTreeT AcoResS | 2851 BLAIRSTONE PINES STREET ADDRESS
CiTY-§7-2P TALLAHASSEE FL I CITY-§7-2IP
THLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TITLE [ Delete TILE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informati

indicated

of the corporation o, e
changed,

SIGNATURE:

on this report or supple

Or gn an@

:ﬂ i ¢ !/;:!L‘-;’ﬁ ‘:ﬁ'\\:p_f i)—},._,

czaemn
1

= SO Nt
R T =V

ith this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

dort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Address, with all other like empowered.

Data

Dayume Phone #

CR2E034 (9/99)



