~ Q
2002 UNIFORM BUSINESS REPORT (UBR) 3
: o
N
DOCUMENT #  F99000000771
1. Entity Name 5
GNF ARCHITECTS AND ENGINEERS, P.S.C. FILED
020CT -3 PH 3:33
Principal Place of Business Mailing Address _ e e
10 QUALITY ST 10 QUALITY ST SECRETARY Or SiATi
LEXINGTON KY 40507 . LEXINGTON KY 40507 TALLAHASSED, #| neiiis
I — TR
Sui_te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number - Applied For
: 61 1226642 Nat Applicable
2p Country Zi Country 5. Certfficate of Status Desired [ gg-gsqlﬂ?:;““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T A e e o rﬁmem—wwf_r - — e N
C T CORPORATION SYSTEM

Street Address (P.C. 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $550.00 i o
3 10. Election C; aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru s1|22 n dagc?ntr?bun:: n 9 0 fdsdlgj%hli?;sse
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE D‘ e cde Tl Change  [h#dcition |
NAME GRAY, FRANKLIN N NAME W ayre Doller <
STREET ADDRESS | 219 §. HANOVER STREET ADGRESS | 2 (20 Blenkei m W an §
CITY-ST- 2P LEXINGTON KY 40502 CITY-ST-21P e A Yoo éJ
TITLE D 1 Delete TITLE < g [ change [ Addition | &
NAVE YOUSSEF, NASR AV
STREET ADDRESS | 4946 CASTLE LAWN PLACE STREET ADDRESS
CITY-5T-2IP LEXINGTON KY 40515 CITY-ST-2IP
TITLE - e . [ Delete TITLE 1 e = e 1 =0 L gtion
NAME WAME -10/0802 01001012
STREET ADDRESS STREET ADDRESS FHERCC0. 00 eSS0 00
CITY-ST-2IP CITY-8T-2iP
TITLE [J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an adgiress, with all other like empowere
SIGNATURE: V4 0/6 2/a2 0.
Date ¥ Daytime Phone # Iy




