FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  FOO000004278 Secretary of State
1. Entity Name 03-03-2003 90847 033 ***150.00
T.B.S. ARCHITECTS, INC.
Principarl Place of Business Mailing Address
1093 SOUTH BROADWAY 1093 SOUTH BROADWAY
LEXINGTCON KY 40504-2677 LEXINGTON KY 40504-2677
I S A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

61 1175186 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired il gese-gesq lﬁ:iecﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— e N L\iame o

LEE, DANNY Street Address (P-O. Box Number is Not Acceptabl

11210 PHILLIPS INDUSTRIAL BLVD. STE. 13 1oet fdress (RO, Box Number s Nt Accaptable)

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
) Signature, typed or printad.name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
1
Aﬂ::IRdEa;‘ ?V:;o!s ';E: v:fﬁl sblsgégg.eo 8 Blection Campaign Financing $5.00 may o
) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ‘ O3 Delete TITE [JChange [ Addition
NAME SCHENCK, MICHAEL L NAME
sTreeT noress | 1093 SOUTH BROADWAY STREET ADORESS
BITY-5T-21P LEXINGTON KY 40504-2677 CITY-§7-ZIP
TILE ' [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-§T-21P
TILE [ etete TITLE [ Change ] Addition
NAME  _ e . . wve | _ o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE (1 Detets TITLE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-Z1P

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 informaticn
Indicated an this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: 2 REQUIRED ; 2ol -&450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Phone ¥

CR2E034 (10/02)



