I

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  F93000003556 Secretary of State
1. Entity Name . 03-13-2003 90069 001 ***150.00
CONSTRUCTION & ARCHETYPE DESIGN, INC,
Principal Place of Business Mziling Address
115 HIDDEN GLEN WAY 115 HIDDEN GLEN WAY
DOTHAN AL 36303 DOTHAN AL 36303
- : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurmber " Applied For
63 1075921 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
- .. — e i Foe Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. ) Name
C T CORPORATION SYSTEM '
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
. . - City FL Zip Code

8.- The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragisiered agent and 1tla if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. ; 9. Election Campaign Financing $5.00 May Be
b After May 1, 2003 Fee wilf be $550.00 . . Trust Fund Contribution. ad Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Dalete TMME [ Change [ Addition
NAME HICKS, LARRY W NAME

street anoress | 115 HIDDEN GLEN WAY STREET ADDRESS

CITY-ST-21P DOTHAN AL CITY-$1-2IP

TITLE '} ‘Nagm TITLE O chenge [ Addition
NAME W KEY MAHONE NAME

streer ApoRress [ 115 HIDDEN GLEN WAY STREET ADDRESS

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

TILE ST seemos oo s o= = —Flpage - —f-me —~—| Vhce @resident Phehange 3 Addition
N HICKS, CAROLYN v Hicks | Cavelyn

staeer aooress | 115 HIDDEN GLEN WAY STHEET ADDRESS S Hdden Glem Wcu.’

onv-st-2¢ | DOTHAN AL 36303 oTY-sT-2P Dotban, AL 3i303

T 0 eete e Se.;,/ Treas O change 94 Adition
NAME NAME Glendos Colerman

STREET ADDRESS STREETADDRESS | | | g H\JG(-L“\ Gl Wa
* CITY-ST-ZiP : CITY-ST-2IP Qotha~ M 36303

THLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TILE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment

mmw/ A= REQUIRED P s3> 783 ns

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

SIGNATUR

2

n

3

24
jar}

CR2E034 (10/02)



