FILED

]
2003 FOR PROFIT CORPORATION :
[ ] n
UNIFORM BUSINESS REPORT (UBR J an 1 5;[ 2003 iSS(t)O am ;
s ccreiary o atc
DOCUMENT #  F97000003932 3
1. Entity Name 01-15-2003 90250 043 150.00
SCUTHERN ARCHITECTS, P.C.
Principal Place of Business Mailing Address i -
42 INVERNESS CENTER PARKWAY 42 INVERNESS CENTER PARKWAY u “u“‘ Ju u
BIN B238 BIN B238
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242 |
" ; |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #. etc, O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62—1624470 Not Applicable
4 Country ap Country 5. Certificate of Status Desired [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_ ) N . Name o . N
HICK ! CAHEY Street Address (P.O, Box Number is Not Acceptable)
707 N. ALAFAYA TRAIL #408
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this slalerment 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 registared agent and litle if applicable. (NOTE: Registared Agent signalure required when reingtating) DATE
FILE NOW!!! FEE iS $150.00 . e
. . Electi ign Fi
Ater My 1,203 Feo wil ba $550.00 St Saonp Frurchs ) $5.00 wey oo
Make Check Payable to Florida Department of State ’
10. = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TITLE [l Change [ Addition g
NAME " SMITH, EMMETT D NAME =
sTReeT ADDRESS | 42 INVERNESS CENTER PRKWAY STREET ADDRESS 3
CITY-ST-2IP B'HAM AL 35242 CITY-ST-2P e
o
TITLE VP [ Delete TITLE [ Change [ Addition g
NAME TAYLOR, ROBERT F NAME
STREET ADDRESS | 333 PIEDMONT AVENUE, #10180 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30308 CITy-sT-2I
TILE O Delets TTLE (I Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-2P - Raal. o CITY-ST-2IP — . ) o
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2tP
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the axe
indicated on this report or suppl
of the corporation ar the recej
changed, or on an attachmef

7

! mption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
ental report is true and accurate and thagey signature shall have the same legal effect as if made under oath; that | am an afficer or director
Justee empowered Je-axacyse this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

:I/s»/o 2 (205) §92- (EOf

/ Date

FTaytims Phone #

i

D




