?

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

PSPNUMENT# FO6000002267

TURNER ASSOCIATES/ARCHITECTS AND PLANNERS, INC.

ecretary of State

04-21-2003 90305 003 ***]158.75

Mailing Address
57 FORSYTH ST.. #1300
ATLANTA GA 30303

Principal Place of Business
57 FORSYTH ST. #1300
ATLANTA GA 30303

2. Princip Place of Busines

Steser

3. Mailing Address

ERENAAR WG I

CHfTRAS SAME CHANGE
%ﬂte Apt. 4, Eti: Suite, Apt. #, etc. g CH\ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58‘1383275 Applied For

m, OR

Not Appiicable

Zip%%z, Cou{fiyg Zie < Country 5. Certificate of Stalus Desired  J&( gg*;gq ;::’:;“0”51'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 § PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

B. 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 registared agent.

SIGNATURE

Signatura, typed of printed name of registered agent and title # applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PTDC O pelete TILE [ Change [ Addition
NAME HARRIS, OSCAR L JR NAME

streeT aDDRESS | 2935 BENJAMIN E. MAYS DR. STREET ADDRESS

ory-s1-zp | ATLANTA GA 30311 CITY-51-2IP

TITE Vs [ Delete TITLE Bd Change [ Addition
NAME NAME

STREET ADDRESS ?ﬁvﬁs'ﬁ;’éﬂfw AVE. STREET ADDRESS T Srepx Svoe 200

oTY-S1-21P ATLANTA GA 30306 CITY-5T-7P m\)m) Ok 30%}

TTLE™ ™ ~“Irtoc= = TATETE D TUTEmme e = E]-D'elete Y TME T T e e T T T Dfﬁaﬁge v.rlj Addition” |
NAME HARHlS, OSCAR L NAME

STREET ADDRESS | 2935 BENJAMIN E MAYS DR STREET ADORESS

omv-s-2p | ATLANTA GA 30311 CITY-5T-2IP

TITLE P [ pelete TITLE K Change [ Addition
NAME NAME

STREET ADDRESS :‘;},ﬁ“ p? H'ldel,ﬁHLiﬁlﬁ AVE smerracoress | IS Porertngy S Suze MO

omv-st-2p | ATLANTA GA 30306 avstze | briam, G 10203

TITLE v [ Delete TILE th:hange ) Adaition
NAME NAME

STREET ADDRESS ?gs':AﬁF&%HJ&?]%)}AV% STREET ADDRESS | D PonCitvs Seey SUM 9‘60

omv-st-ze | ATLANTA GA 30306 CITY-ST-2IP hrLawih G 0307

TINLE [ Datete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 o execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daylime Phona #

v 2925290

CR2E034 (10/02)



