2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
¥ Enity Narme F93000001052 Secretary of State
DPF ARCHITECTS, P.C. (3-28-2002 90349 011 ***150.00
Principal Place of Business Malling Address
820 S. UNIVERSITY BLVD 820 S. UNIVERSITY BLVD
STE 2G STE 2G
MOBILE AL 36609 MOBILE AL 36509
: . AL A AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63'1035295 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Deswed O $8'75 Additional
e . - I - R .—Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNE' PAT Street Address (P.O. Box Number is Not Acceptable)
127 JOHN SIMS PARKWAY
\(ALPARAISO FL 32580

p l\ / | | Cit-y | | | FL Zip Code
: %/ 02

8. The above named enlity subm)

SIGNATURE

SignaMpad of printedt name of ragislereﬁ%’geryﬂ(a W! appllwe {NOTE: Registerad Agent signalurs required when rsinstating) TDATE
" -
. o e ) m
9. This corparation is eligible to satisfy its ntangitle FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T ] Delete TITLE [ Change [ Addition
NAME 2110, STEVE NAME
STREET ADDRESS | §20 S. UNIVERSITY BLVD, STE 2G STREET ADDRESS
CITY-51-2IP MOBILE AL 36609 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME RUSSELL, FREEMAN L JR NAME
STREET ADDRESS 820 s UNNERS"’Y BLVD STE 26 ] STREET ADDRESS B o o 7 ) ] L B
v MOBILE AL 36800 S s | A : = = ===
TTE - [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TIHLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-ZP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ o GNATURE REQUIRE!

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER UR DIRECTGR Date Daytime Phone #

2

Mar 28,2002 8:00 am *

v

CR2E034 (9/01)




