2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # FO0000002071

1. Entity Name

JKW ARCHITECTS, INC.

Jun 22, 2001 8:00 am
Secretary of State

06-22-2001 90068 033 ***550.00

/

Principal Place of Business Mailing Address

5080 SPECTRUM DRIVE. SUITE 105, LB 25

ADDISON T 7500 ADDISON TX 75001

5080 SPECTRUM DRIVE. SUITE 105. LB 25

IZDB?ZZI?

2. Principal Place of Business 3. Mailing Address

LA

AN

Suite, Apt. #, etc. Suite, Apt. #, efc.
-t

DO NOT WRITE IN THIS SPACE

Cipr & State City & State 4. FEINumber 750664608 Applied Far
Not Applicabte
- - C L
21 Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
— - —_—— — _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD R
PLANTATION FL 33324
YL K
Cil Zip Cade
‘{ .:: Y FL P '
8. The above named entity s'ubmits this statement for the purpose of cpanging its registered office or registered agent, or both, in the §ia‘te of Florida.
SIGNATURE ey g e = - . - .
Signature, 1ypea or printe?{ame of registered agent and m\eﬂpncahie, {NOVE: Reg d Agent sig required when rei bate
li
. o s . 1H
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do g6,

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) B Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addmon_]
HAME JOHNSON, STEPHEN W AlA NAME
steet anoress | 5080 SPECTRUM DRIVE, SUITE 105, LB 25 STREET ADDRESS
CITY-5T-71P ADDISON TX 75001 . CITY-ST-2P
THLE v 0 Detete TME [Jchange [ Addition
NAME KELLEY, JEFFERY L AlA NAME
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 105, LB 25 STREET ADDRESS
cIry-st-zip ADDISON-TX:-75001——" — -~ - CITY-57-21P
TITLE ST 3 Delete TIMLE {7 Change [ Addition
NAME WILKE, WARREN S NAME
staeer aporess-| 5080 SPECTRUM DRIVE, SUITE 105, LB 25 STREET ADDRESS
CITY-$1-2IP ADDISON TX 75001 CITY-57-2IP
TLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-7IP
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§1-ZIP
TOLE O Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify that the informalion 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 thzt my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation of the receiver or frustee empowered to exacute this report
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: .

e T

i

CR2E034 (10/00)

(o/fjj’/-"l

272- 563- 4303

SIGNATURE ARD TYPED OR PRINTED NAME OF SIG
A e e

OFFICER OR DIRECTOR

. O bute Soly,

Data Daytime Phone #

- e AN



