2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 532515

1. Entity Name

SMITH FULLER & ASSOCIATES, ARCHITECTS, P.A.

Principal Place of Business

442 A GRACE AVE.
PANAMA CITY FL 32401

Mailing Address

442 A GRAGE AVE.
PANAMA CITY FL 32401-2722

2. Principal Place of Business

B Horraseny ANE

3. Malling Address

HARDE=eoN AVE

Suite, Apt. #, elc.

e 2adk

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90061 034 ***158.75

LUYUJILCIDT

IR IR

DO NOT WRITE IN THIS SPACE

AT

City & State B
oAt B~

2ol
Clty & State
Paame o, e

4. FEI Number Applied For

59"1?34369 Not Applicable

Fanama
Zi . Countr
%040 " Uan

Zip Country
Pl

2
5. Certificate of Status Desired 5 $8‘75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FULLER, G WALTER
442-A-GRAGE-AVE-
PANAMA CITY FL 32401

Buee | 4.

WALTTER-.

Street Address [P.O. Box Number is Not Accegrable)
B S Rasies " A" "sune 204

PRuama

FL

AV B o)

ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Ragisiered Agent signature required when renstating)

% [02 /07

FILE NOW!I FEE IS $150.00

9. This corporalion is eligible to satisfy its [ntangible . 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trigtlgzndacfn?r?;un::n. e fg’g?ohé?éfe
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D Ol Delete THLE el [WChange [ Addition
e SMITH, MANDEVILLE JR e I MBNOBIILE 2 o o
stREer AD0RESS | 442 A GRACE AVE smeer oness | DOA HARRIBoN AR
CiTy-5T-2IP PANAMA CITY FL CITY-S1-7IP PANDIVIA oty ( FL- mp[
TITLE PD 1 oslete MLE W [Fthnge [ Addiion
NAME FULLER, G. WALTER HAME Aauez, <, WALIEE, <o
STREET ADDRESS | 442 A GRACE AVE. STRETAODTESS | Dol A AIAATON AIE Solte 2o4
CITY-§1-2P PANAMA CITY FL - - CITY-5T-2P PoNpiYWA ATy, - 2|
THLE [] belete e [ change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY - §T-2P
TITLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TME [ Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-§1-27
TITLE [ Delete Tm.E [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | heraby certity that the information g
indicated on this report or supplergt:

2s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o like empowered.

flecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




