FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000004432 Secretary of State
1. Entity Name 01-10-2003 90069 027 ***150.00
BARGANIER DAVIS SIMS ARCHITECTS ASSOCIATED, P.A.
Principal Place of Business Mailing Address
€24 SOUTH MCDONOUGH STREET 624 SOUTH MCOOMOUGH STREET
MONTGOMERY AL 3614 MONTGOMERY AL 36104
I I A OV
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
63.0829055 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘g;‘;q Iﬁ:jsd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS' STANLEY B Street Address (P.O. Box Number is Nr;i Acceptable)
8622 HIGHWAY 98 e

ST. JOE BEACH FL 32410

City FL Zip Code

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

SIGNATURE
Signature, typad ar printed name of registered agent and titie if applicabla. {NQOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P [ Delete TITLE [ Change [ Addition
NAME SIMS, LEE H HAME
stheT anoréss (624 SOUTH MCDONOUGH STREET STREET ADDRESS
orv-st-z¢ | MONTGOMERY AL 36104 BTY-ST-2P
TE Vv 2 pelete TMLE [ change [ Addition
NAME BARGANIER, JAMES | NAME
streeT aooress | 624 SOUTH MCDONOQUGH STREET STREET ADDRESS
crv-sT-7r - | MONTGOMERY AL 26104 CITY-ST-2IP
e 18T~ - O Delete TITLE [[JChange  [] Addition
NAME DAVIS, DART W NAME
street aDDRESS | 624 SOUTH MCDONOUGH STREET STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36104 CITY-ST-ZiP
TITLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CIY-57-2IP L CITY-§T-2P
TTLE . [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-8T-ZIP CITY-ST-ZiP

12. ! hereby certify that the information suppfed with tfs filing dods nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is il and acchrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or truste empowdied to exglute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afdress, witfWli othegfike empowered.

SIGNATURE: ___SIGNINGFHENEQUIRED i I"] ,05 23 834- 2037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(VIR I V]

CR2E034 (10/02)




