. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003932 Aug 08, 2000 8:00 am
1. Entity Name
SOUTHERN ARCHITECTS, P.C. Secretary of State
08-08-2000 90019 023 ***550.00
Principal Place of Business Mailing Address
241 RALPH MCGILL BLVD 241 RALPH MOCGILL BLVD
$TE 10160 STE 10160
ATLANTA GA 30008-3374 ATLANTA GA 30308-3374
us us
T TR AL 0 OGO
P.00 BoY ade 35 BEPey 2635
Suite, Apt. #, etc. Suite, Af)t. #, efc. (3G NOT WRITE IN THIS SPACE
B viham AL | Bhuwanom Bl | S0 D
Foa | Rethrs | 35503 | LeRFevian/| s otivasoisanomed T “$8:75 Additional” ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !
CORDES, 80B B JR i VF

Street Address (P.O. Box Number is Not Acceptable)

7416 CAMALE DR

PENSACOLA FL 32504

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 Forida.

SIGNATURE
Srgnature, typad or pritted nama of registerad agent and titia if applicasla. {NCTE: Registared Agent signatrs raquirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE |S $550.00 ) ) )
Tax filingprequiren:entgand elects oot After sep'reﬁme}:v 1! 3, zuou'm:. will be §75000 | 1% S0 Campaign Financing $5.00 May Bo
g Te rust Fund Contribution. O Added to Fees
{See criteria on back) o Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFTD [ Delete TIME [ Change [ Addition
NAME SMITH, EMMETT D NAME
staeeT anoeess | 42 INVERNESS CENTER PRKWAY STREET ADDRESS
CITY-ST-2IP B'HAM AL 35242 CITY-ST-2IP
TITLE VD [ Deete TITLE [Jchange [ Addition
NAME TAYLOR, ROBERT F JR NAME
seeraponess | 241 RALPH-MCGILL BLVD STE 10160 STREET ADDRESS
crv-st-zp - |- ATLANTA A 30308 — . e BomyesTZEL L} . - L
TITLE 3 oelete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP _ OY-§T-2P
THLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE {1 Delete TITLE [Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete HILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-21P

13. | hereby certify that the infarmation supplied with this fiing does nat quatity for the exemption stated in Section 119.07&3)0}, Florida Statutes. ! further certify that the information
indicatéd on this report or suppiemental report is true and accurgtd and that my signature shall have the same legal effect as if made under oath; that | am an g#icer or director
e 2 this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: V=2l
‘

4 (5/00'

Y

=



