FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT# F93000003381 ecretary of State

1. Entity Name 04-16-2003 90132 008 ***150.00
JAMES R. MCAULIFFE, ARCHITECT, INC.

Principal Place of Business Mailing Address
3300 NE EXPRESSWAY 3300 NE EXPRESSWAY .
BLDG #6 ' BLDG #6 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
58 2054838 Not Applicable
zip Ceuntry zip Gountry 5. Certificate of Status Desired (W] g:;'ggq L;;\i;i:ci':ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ) Tom e 2 Senom e e 'Nﬂmﬁ.%:--_,;- v ewmiE o ~ = e PR - —m— —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
% C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL [ ZieCode

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

v

SIGNATURE -
Signaure, typed or pnnle_d hame of registered agent and title if applicable (NQTE: Registered Agen signature raquired whan reinstating)} DATE
FILE NOW!!! FEE IS $150.00
, Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 o o aens 1y 35,00 ay ge
Make Check Payable to Florida Department of State ’
10. ] , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME Cp . [ Deiete TIMe {Jchange [ Addition
NAME MCAULIFFE, JAMES R HAME
STREET ADDRESS | 3300 NE EXPRESSWAY BLDG 8 STREET ADDRESS
CITY-ST-7IF ATLANTA GA 30341 CITY-5T-7IF
TITLE O oelete THLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP _
TILE ’ [ oelete TILE [Jchange [ Addition
- NAME —s e e, - - - e s e NAME [ P o e e e
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) CITY-5T-ZP
ME O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Charge [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eRort is true and accurate 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 recgiver o . ompowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

4 A<, with 8} ofer like empowered.

- RO R R Dz 41405 210:@6 740

o 3rRED OR WWME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

F¥ITS

v

CR2E034 (10/02)



