FILED
2002 -UNIFORM BUSINESS REPORT (UBR)

Entlty Name -
SOUTHERN AFICHITECTS P.C. 02-20-2002 90165 026 ***150.00
Frincipal Place of Business ) Mailing Address
42 INVERNESS CENTER PARKWAY 42 INVERNESS CENTER PARKWAY
BIN B238 BIN B238
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242
. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
62‘1624470 Not Applicable
apo. Country i Country §. Certificate of Status Desired O $8'75 Additional
DI . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
) HICKMAN' CAREY Street Address {(P.O. Box Number is Not Acceptable)
707 N. ALAFAYA TRAIL #406
ORLANDO FL 32828

City FL Zip Code

. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

JIGNATURE :
. Signatura, typed or printad name of registared agent and title if applicable. (NOTE: Registared Agant signatura requirad when reinstating) DATE
9 $h|sfclorporahon is elngnbl:ja th) satlsfy(ljts Intangibtle FILE NOW!! FEE |§“$1Sg.90 10. Elettion Campaign Financing $5.00 May Be
 -18x filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See cmerla on back) C Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE CJcChange [ Addition
e SMITH, EMMETT D NAME
EHEET ADDRESS | 42 INVEHNESS CENTER PRKWAY STREET ADDRESS
irv-si-zie-. .| B'HAM AL 35242 CITY-ST-ZP
ILE VP [ Delete TITELE [ Change [ Addition
e TAYLOR, ROBERT F : NAME
THEET ADDRESS | 333 PIEDMONT AVENUE, #10180 STREET ADDRESS
iTY-ST-72IP ATLANTA GA 30308 ' CITY-ST-ZIP
TLE [ Detete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS | . - - - ‘@ STREET-ADDRESS - -
TY-ST-2IF CITY -5T-2IP
MM 0 Detete TLE [ Change [ Addition
:ﬁME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
TLE [J pelete TILE [ Change [ Acdition
:xME NAME
:’REET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
[TLE 1 Delete TITLE [J Change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-8T-2IP
3. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report a=TEquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all otherlike empowegretd
%‘ (f% A AT ; o r .ﬁm / / ]
SIGNATURE: ~_=% A, 2/7 /02 (205] 992 5O
L/WHE AND TYPED OR anreo u)ma.w‘%lsuma OFReER OR DIRECTOR Dafytira Phane #

&

f

&

 CRZE034 (9/01)



