2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # H45324 Feb 05, 2000 8:00 am
= | LEE AND BRIDGES ARCHTECTURAL CONSULTANTS, INC. - Secretary of State
_ 02-05-2000 90011 019 ***158.75
B Principal Place of Business Mailing Address
- 105 NORTH MADISON ST 105 NORTH MADISON 87
- QUINGY FL 32354 QUINCY FL 323542410 Cee s 4 -
_ Uvviddde
| [Frer—— s AR EM SN RN MAN A
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
- City & Slate Cily & State 4. FEI Numnber Appligd For
59-2506357 " Thict 22

- _Jf_'i e Gounty _ L County | 5. Certiicate of Stats Desired _ E{,__?ggg Addiional
- 6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent )
i Name
. BR?DGES, WILLIAM MCCLELLAN Street Address (P.O. Box Number is Not Acceptable)

105 NORTH MADISON ST

QUINCY FL 32351

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

l Signature, typed or printed name of registered agent and tite if zpplicable. [NOTE: Registared Agent signature required when reinstating) DATE

F 9. 1‘I:his Eorporalipn is eligible to satisty its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

' ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

‘ (Sea criteria on back) O Make Check Payabie to Depattment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
TMLE STD ] Delete THTLE O chenge [ Addition
NAME BRIDGES, WILLIAM M. NAME
sTreev ADDRESS | 105-B N. MADISON ST. STREET ADDRESS
CITY-5T-2IP QU'NCY FL CITY-§7-2IP
TITLE PD [ Delete TmLE [ change [ Additic
NAME LEE, RICHARD GEORGE NAME
STREETADCRESS | 105-B N. MADISON ST. STREEY ADDRESS

_ | cvstze QUINCY FL CITY-ST-2IP ]
TME O oelste M R ’ ST ' Cchange [ Additin
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TINLE O Delete THLE [ change [ Additio.
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZiP CITY-sT-2IP
TITLE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST- 2P
TILE O Delete TITLE [ Change [ Additio,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental reporlis tre and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelfér ar trus red to execute 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 attach all other like empowered.

SIGNATURE:

IR A, Vo S i)
*

MR U - oD 2. e //Zé/ao GZ]-32 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhcna #




