2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000003447 May 03, 2000 8:00 am
. Enlity Name
CARLSON HARRELL ARCHITECTS, INC. Secretary of State
05-03-2000 90041 021 ***150.00
Principal Place of Business Mailing Address
R PRESIEDONTIAL PARKWAY. STE 106 3835 PRESIEDNTIAL PARKWAY, STE 108
ATLANTA GA 30340 ATLANTA GA 30040-3723
i s R I
Suite, Apt. #, etc. Suite, Apl. #, elc. p DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-22 13420 Not Applicatle
~ Zip . - CO””E'X . ____E.p_w . H-Eountry . __l_5. Certiticate of Status Desired_._ ,Dmsﬁg.'—g%ﬂ_?%%ml—'—r—a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regrstered agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinsiating) DATE
] L o ) "
9. Ihlsii:‘orporatpn is eJ:glbl; I:I: sau::iy (its Intangible FILE NOV:OI.. FEE IS-"$159.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to €0 so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Faes
(Bee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCDT [ Detete TMLE [ Change [ Addition
N CARLSON, LANCE M NAME
sreeet sooeess | 3835 PRESIDENTIAL PKWY, STE 108 STREET ADORESS
onY-ST-2P ATLANTA GA CITY-ST-21P
TITLE vsD O pelete TMLE [Jchange ] Addition
NvE HARRELL, JOHN N
sthee oneess | 3835 PRESIDENTIAL PKWY, STE 108 STREET ADDRESS
CITY-ST-2P | ATLANTA-GA _ CITy-ST-7IP e )
TNLE [ oelete TMLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE 3 Defete TITLE [ thange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-S7-21P CITY - 5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify thal the information
indicatéd on this report or supplemental report 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 regeiver or trustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachmnent with an address, withyalppther like empowgred.

SIGNATURE:

Daytime Phona #

CR2E034 (9/99)



