2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 23, 2004 8:00 am

DOCUMENT # F98000003203 ecretary of State
1. Entity Name
04-23-2004 90222 026 ***150.00
MCELRATH & OLIVER ARCHITECTS, P.C.
Principal Place of Business Mailing Address
402 DUNCAN STREET 402 DUNCAN STREET
GADSEN AL 35901 GADSEN AL 35801
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 63-1057566 Not Applicable
Zp Country a Courtry 5. Certfficate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addrgsg of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERZOG, JIM

1818 W TENNESSEE ST Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

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 Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature. typed e printed name of regrstered agenlt and title i applicable. {NOTE. Registerea Agent signatuie required when rainstating) DATE
- . 'FILE NOW!! FEEIS $150.00 . : . o
- : ‘A ; N i ’ A 9. Election G aign Financin
L "After May 1, 2004, Fee will be $550.00 - et oo 0 33,00 May e
“Make Check Payable 1o Florida Depariment of State ~
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete e [ change [ Addition
RAME MCELRATH, THOMAS M NAME
STREET ADDRESS | 402 DUNCAN STREET STREET ADDRESS
CIFY-ST-2IP GADSEN AL 35301 CITY-ST-2IP
TITLE S O pelete TITLE [ change  [] Acdition
MAME OLIVER, DAVID W NAME
STREET ADDRESS |402 DUNCAN STREET STREET ADDRESS
CiTY-ST-2iP GADSDEN AL 35901 CITY-ST-2IP
e [ pelete T Tl Change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE 3 pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2UP
e [ pelete TIME [Jchange  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is true 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen; with an address, with all other like empowered.

SIGNATURE:

David W. Oliver, Secretary 04/21/04 256-546-6476

/i
SIGHATCHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




