2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

THE

DOCUMENT # H71939 ecretary of State

1. Entity Name 04-29-2003 90036 030 ***150.00
JOHNSON/PETERSON ARCHITECTS, INC,

Principal Place of Business Mailing Address
‘313 N.'MONROE STREET-- « % _ " - . .+ = 313 N.'MONROE STREET bUUL4ILY
SUITE ONE SUITE ONE
2. Principal Place of Business - 3. Mailing Address
Suite, Apl. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- e - _ . R .. I .. - 59—2550734 . Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE' MARK Street Address (P.O. Box Number is Not Acceplable)
245 E VIRGINIA ST
TALLAHASSEE FL 32301
City FL Zip Cede

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable, (NOTE: Registered Agent signature required when rsinstaling) DATE
FILE NOW!It FEE IS $150.00 I
- . 9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 TrustIFund (;noe\atlr?;ution. ’ O fgﬂ.tgﬁohg:isa °
Make Check Payable to Florida Department of State
10. il CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e -| PTD O Delete TITLE [J Change  [J Addition
NAME JOHNSON, IVAN E lll NAME
sTReET ApoRess | 525 E CALL STREET STREET ADDRESS
arv-s-20 | TALLAHASSEE FL 32304 CITY-$1- 2P
TITLE vsD ADe[ete TIMLE [ Ghange [ Addition
NAME STIVERS, KATHRYN NAME
STREETACDRESS | 2149 ARMISTEAD RD STREET ADDRESS i
arv-si-zp | TALLAHASSEE FL 32308 ) oIy -7-2Ip - ST mmmes e
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowergg to execute this repogt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

; | E

changed, cr on an aitachog 't an address, with ol o w ego\:vere .o N""J
WUIRE RiPeeEivaT 418-63  ©S0.224-9700

AN
) NAME[OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

eUIIUFWY

ny

CR2E034 (10/02)



