2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000002059 Fg‘éc?.ﬁ;i%? %fsé(t)z?tg "

GWK PLANNING & ARCHITECTURE INC. 02-04-2002 90162 050 ***158.75
Principal Place of Buginess Mailing Address

2509 SEVENTH AVE.. S. 2509 SEVENTH AVE.. S.

BIRMINGHAM Al 35233- - -~ BIRMINGHAM Al 35233

0

2. Principal 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
63'0833094 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fez;s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cv O Delete TIILE [ Change [ Addition
NAME WILSON, LINDA NAME
sTReeT noress | 2609 SEVENTH AVE,, S. STREET ADDRESS
CITY-5T-2P BIRMINGHAM AL 35233 CITY-51-217
TITLE DPT 1 Delste TITLE O] change [ Additien
NAME BARGER, RICHARD NAME
street aooress | 89 E. MAIN ST. STREET AUDRESS
CITY-ST-2IP COLUMBUS.OH 43215 CITY-5T-2IP
TITLE V. ’ [ Dalete TTE Clchange [ Addition
NAME GARIKES, RON NAME -
stReer acoress | 2509 SEVENTH AVE., S. STREET ADDRESS
CTY-§T-2IP BIRMINGHAM AL 35233 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
miE (1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE Ol Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z(P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated an this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: baliesl 75{”’/?@&»@?%@@ L16-0A M4 D5

slﬁun'runs AND TYPED OR gAm'rE:DVAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>
-

CR2E034 (9/01)




