| FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
DOCUMENT #  F95000003296 7z Secretary o Dlate
01-21-2003 20200 048 150.00

1. Entity Name

WAID MCNAMARA PARRISH ARCHITECTURE, INC.

4

1]

Principal Place of Business Mailing Address
241 N PARK AVE PO BOX 1113
DOTHAN AL 38303 DOTHAN AL 36302-1113
2. Principal Ptace of Business 3. Majling Address
Sults, Apt. #, etc. Sufte, Apt. #, efc. [0 CHECK HERE IF MAKING GHANGES
L .
City & State City & State 4. FEi Number 4 13 4 Applied For
63 114 Not Applicable
71 Country “ip Country 5. Certiicate of Status Desied ~ []  98-75 Additional
N - . .- — == . ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAKER, FW . Street Address (P.O. Box Number is Not Acceptabla)
4431 LAFAYETTE ST i
MAIANNA FL 32446
?\ City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegistered agant and Iitls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE bP 2 Delete TTLE [ Changs  [J Addition S_

NAME WAID, CHARLES B NAME g

sTReeT ADDRESS | 241 N PARK AVE STREET AGDRESS 3

CITY-S1-ZiP DOTHAN AL CITY-ST-2iP a
- —— oy

TITLE DVPD O pelete TITLE Y [JChange [J Andnmﬂ 8

o MCNAMARA, TMOTHY JJ. N

STREET ADORESS | 241 NORTH PARK AVE STREET ADDRESS

cv-s1-ze | DOTHAN AL 36303 CITY-ST-2P "

TITLE DS [ Delete TITLE [J Change  [7] Addition

~NAME PARRISH-BRET— L= NAME -

STREETADDRESS | 241 N. PARK AVE STREET ADGRESS

CITY-ST-71p DOTHAN AL 36303 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE (7 peleta TITLE [IChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TLE [ Delete TITLE FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repg supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | arm an officer or director
of the corporation opthe ricer empewered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on aryattac| dresg, With all other like empowered.

Nz BREDIORINL G, 1602 God) 1060

" BIGNATURE ANDTYPEQOR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR “Daytime Phone #

SIGNATURE:

—




