2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003296 Aug 03, 2000 8:00 am
WAID MCNAMARA ARCHITECTURE, INC. Secretary of State
’ 08-03-2000 90002 037 ***550.00
Principal Place of Eiusiness e Mailing Address
24 NPARK AVE ) PO BOX 1113
DOTHAN'AL'36303 "~ - ~° '~ ‘DOTHAN AL 3€302-1113 © e (I
1] .
pe ok L, A o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63.1 144434 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
' Name ’
BAKER, FRANK :
4434 LAFAYETTE ST Street Address (P.C. Box Number is Not Acceptable)
MAIANNA FL 32446
City FL Zip Cade

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 Fiorida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) BATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 ) N
Tax 1i|‘mg rfzquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:3:: Lgsniagoi?ﬁ;f&éncmg I f(%‘egqorﬂ?;ss e
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TILE DvVPL ‘ [ change Addition
NAME WAID, CHARLES B NAME McNamara, Timothy J-
streer aobress | 241 N PARK AVE STREETADDRESS | 241  North Park Ave.
o2 | DOTHAN AL om$%® | Dothan. AL 36303
TIME O pelete + TILE DS [ changs [ Adaition
NANE HAME Parrish, Bret L.
STREET ADDRESS STREET ADDRESS 241 North Park Ave.
CITY-ST-2IP CITY-3T-2IP Dothan, AL 36303
TITLE B - - - - Ooekete - TE . .o - . - - . Change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§7-21P

13. | hereby certify that the inigumation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of'supplemental report is true gedaccurate 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 thg ive} or trusiee empgwesdd to edecute 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 attag yadd | ol f like empowered.

334-793-0683

SIGNATURE: EQUIREDBret 1.. Parrish, Secretary, 7/24/00

CPMCER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/000



