2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # F93000003556 Mar 15, 2000 8:00 am
h 5 Secretary of State
CONSTRUCTION AND ARCHITECTURAL DESIGN, INC. ry
‘ 03-15-2000 90070 005 ***150.00
Principal Place of Business Mailing Address
115 HIDDEN GLEN WAY 115 H!bDEN GLEN WAY
DOTHAN AL 36303 DOTHAN AL 36303-2951
us us A3BR237V46
S T IHCE G R ERI
Suite, Apt. #, etc. Sui:te, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State Cit§r & State 4. FEi Number _ Applied For
, 63 1075921 Not Applicable
ap Country z Couniry 5. Certificale of Status Desired O Eg'gguﬁ?:dmmal
6. Name and Address of Current Reglster‘ed Agent ) - 7. Name and Address of New Registered Agent
! Name
?2;UCSOSS$HR?’-:-II\IOENI SSLLSI‘JTDE"; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the pur;’;ose of changing its registered office or registerad agent, or both, in the State of Florida.

‘

SIGNATURE :
Signature, typed or printed name of registered agent and title if apriicabla, (NOTE' Registered Agent signature required when reinstating) DATE

9. This Forporalipn is eligible to satisty its Intangible ) FILE NOW!! FEE lE'f $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " O oelee TILE [Clchange [ Addition

NAME HICKS, LARRY W NAME

street aooaess | 115 HIDDEN GLEN WAY STREET ADDRESS

CITY-ST-2IP DOTHAN AL ' CITY-ST-21P

TITLE V ' O Dpelete THLE [O change [ Addition

NAME W KEY MAHONE f NAME

stheer aporess | 115 HIDDEN GLEN WAY i STREET ADDRESS

CITY-ST-ZIP DOTHAN AL ] . CITY-ST-2P

TITLE ST . [ Delete TITLE [ Ghange  [.] Addition

NAME HICKS, CAROLYN - ' - - HAME - - :

staeer ooress | 115 HIDDEN GLEN WAY STREET ADDRESS

CITY-ST-ZIP DOTHAN AL 36303 | CITY-8T-2IP

TILE " O oekete TILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS ? STREET ADDRESS

CITY-ST-7IP . CITY-ST-2P

HILE " pelete TITLE [ charge [ Addition

NAME ’ ‘ NAME

STREET ADDAESS | STREET ADDRESS

CITY-5T-2IP . CTY-ST-21P

e T O oaste TITLE O change [ Addition

NAME : : NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP ‘ CITY-ST-21P

13. | 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 on this report or supplemental report 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 corporation or the receiver ¢ red 1o execute s report as required by Chapter 607, Florida Statuies; and that my name appears in Black 11 or Block 12 if

e B S Y Jouid ¢ .
o D AL e W Hheks I-io-o0  234-343~/087
AND VYPED OR PRINTED NAIICE OF SIGNING OFFICER ORDIHECTO‘ Date Daytme Phone #

AT



