2002 UNIFORM Busmesé/ ni;?on'r (UBR) FILED 5
B

[ ]
DOGUMENT #  FO5000003296 Jzén 27, 200218.00 am
1 Enity o ecretary of State
-
WAID MCNAMARA PARRISH ARCHITECTURE, INC. 01-27-2002 90027 027 ***150.00
Principal Place of Business Mailing Address
241 N PARK AVE PO BOX 1113 -
DOTHAN AL 36303 DOTHAN AL 363021113
us
2. Pringipal Place of Business 3. Mailing Address l|||l|" ml ‘lm I"HI ”I "m |I||[I||H |||I”m| H||| |||u |“| l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
63‘1 144434 Not Applicable
Ze ountry Zie Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' FRANK Street Address (P.0. Box Number is Not Acceptable)
4431 LAFAYETTE ST
MAIANNA FL 32446
[L City FL [z Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy s IMangible FILE NOW!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 may Bo
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - )
20 rust Fund Centribution. Added to Fees
{See criteria on back) m Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TILE . Ochange  [] Addition §
v WAID, CHARLES B NaME 2
STREETADCRESS | 241 N PARK AVE STREET ADORESS §
CIFY- ST-2iP DOTHAN AL CITY-ST-ZIP §
TIHE DVPD [ Delete TITLE ClChange [ Addition | G
NAME MCNAMARA, TIMOTHY NAME '
STREET ADDRESS 241 NOHTH PARK AVE STREET ADDRESS
CITy-ST1-21P DOTHAN Al 36303 Criy-S81-2IP
TITLE DS O Delete TITLE [ cChange  [J Addition
NAME PARRISH, BRET NAME ‘
STREET ADORESS | 241 N. PARK AVE STREET ADDRESS -
CITY-87-2IP UOTHAN AL 36303 CITY-ST-2IP
TILE [ Delete TILE [C3cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP GITY-ST-2IP
TILE . 3 Delete THLE [ Change [ Aodition
NAME 1 NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZP . f . CITY - ST-2IP
TITLE = [ Defete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd 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 cof_the receiver or trusige-gmpowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on al meptwith an A dss, with all other like empowaered. -
sucs RENETRIRRIH, SECY.  I-[1-02  GoA)T82-008%
SIGNATUR aI2E BEPENRIPARRKSH , OFCY. 0 %.00
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date vDay\in’\e Phone #




