2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006018 Feb 25, 2000 8:00 am
1. Entity Name . S r t f St t
WILLIAMS-BLACKSTOCK ARCHITECTS PC, INC. ccretary ot state
02-25-2000 90020 016 ***150.00
Principal Place of Businass Mailing Address
1950 STONEGATE DRIVE. STE 100 1950 STONEGATE DRIVE. STE 100
VESTAVIA HILLS AL 35242 VESTAVIA HILLS AL 35242-2525
s TS v (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
63 1%5989 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired ] ?ﬁg.gg‘lﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) - N Name
SI:ZEOngS?HRgRg“ISSLTAﬂg’; 0AD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

SIGNATURE
Signature. typed or prnted name of registered agent and title if apphcable. (NOTE. Registered Agent signalure reguirad when rainslating} DATE
9. This corporation is efigible to satisfy its intangible _ FILE NOW!!! FEE i§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gomtribution. ] Added to Feis
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O velete TITLE [J change [ Addition
NAME BLACKSTOCK, JOEL T NAME
sTreer anoress | 1950 STONEGATE DR., STE 100 STREET ADDRESS
CITY-ST- 7P VESTAVIAHILIS AL 25741 CITY-1- 7P
TInE ViU O Deiete e Clchange [ Addition
HAME WILLIAMS JR, WILLIAM P NAME
streer ancress | 1950 STONEGATE DR., STE 100 STREET ADDAESS
CITY-ST- 2P VESTAVIA HILLS AL %67/‘\7; CITY-5T-2P
TMLE . e e ) [ petete TILE [ change [ Addition
NAME ' TN mme T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ITY-ST-2IP
TITLE [ pelete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P . . CITY-ST-2IP
TITLE Lewl el O Delete TTLE [1cChange ] Addition
NAME et NAME
STREET ADDAESS STREET ADDRESS
| cmy-st-zie CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13, I' Hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an @ddress, with all other like empowgred.

SIGNATURE:

ED o0 20%AuT LAY

D NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



