2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003381

1. Entity Name

JAMES R. MCAULIFFE, ARCHITECT, INC.

brincipal Place of Business Mailing Address

3300 NE EXPRESSWAY
BLDG #6
ATLANTA GA 30341

BLDG #6
ATLANTA GA 30341

330G NE EXPRESSWAY

LO070853

2. Principal Place of Business 3, Mailing Address

T

Suite, Apt. # etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 031 ***550.00

JUNEA

City & State City & State 4. FE| Number 58.2054838 Applied For
Nat Applicable
Zi 1 Zi 1 iti
P Country ® Country 5. Certificate of Status Desred  []  $8-79 Additiona)
N - .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne:

C T CORPORATION SYSTEM

% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

v,

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

i gnaure, typed or printed name of registered agent and title if applicapla.

{NOTE Registerad Agent sig; natura required when reinstating)

DATE

9. This corpotation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW'I | FEEIS $150 00
Atter MAY 1, 20 11 Fee will be $550 00

10, Election Gampaign Financing
Trust Fund Contribution. C1

$5.00 May Be
Added to Fess

{See oriterii on back) O Make Check Payat e 1) Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1~
TITLE cp [ Delete TIE (1 change ) pddition
HAME MCAULIFFE, JAMES R NAME
staeet anoress | 3300 NE EXPRESSWAY BLDG 6 STREET ADDRESS
CIY-$1-2IF ATLANTA GA 30341 CITY-§T-21P
TMLE 1 Delete TITLE [ change [ radition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete i€ [ Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILC T Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-21p CITY-ST-2P
THLE [ Delete 11TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-57-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporatron ar the rg

= 30 260\

FeRine empowered [0 execute this repor! s required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Bloc< 12 if
csg, with all othétlike empowered

(") G

Data Daytima Phone #

CR2E034 {10/00)



