N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H90427

TGF ARCHITECTS, INCORPORATED

Mailing Address
137 E. CRYSTAL LAKE AVE
LAKE MARY FL 32746

Principal Place of Business
137 E. CRYSTAL LAKE AVE
LAKE MARY FL*32746

s

»
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

AV 9666000

Y A UF \JT.HT{-
= FLORIDA

MM |||||||||H||l|| |||||| NI
PERISTATERMER] o0

City & Stale GCity & State 4. FEI Number 0364 Applied For
L. R - n 59—261 Not Applicable
2Zi ountr Zi Countr P
® Country . ae Y 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Marme

- FRAZIER,.GRAY_T. -
137 E. CRYSTAL LAKE AVE
LAKE MARY FL 32746

“Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florlda, | am familiar with, and accept

the abligations of reglstered agent.

Ry BRA=ER

1002

SIGNATURE

Signature, typed or pnﬁlsd name of registerad agent and titte if applicabla.

{NOTE: Registered Agant signalure requirec whan reinstating) DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TILE v [ Delete TITLE O change [ Addition _23
NAME FRAZER, T. GRAY NAME SO0 a20Es81 S e
e S LN L B I wiea e ) _l
stheer acoress | 137 €. CRYSTAL LAKE AVE. STREET ADDRESS (724 0801 TEE-—114  ** 1 0. 00 &
orv-st-ze - |LAKE MARY FL 32746 CITY-ST-ZP . - . g
TMLE [ Delsts TITLE [J Change 1 Addition S
NAME ’ NAME -
STREETADDRESS | . .. - - -~ R-sTREET ADGRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOt [ e e i e o (ROTSTIR ) e o
TITLE : [ celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ] Deete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TIME [ betete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o enE0z i (6R:D

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1003 4082423

Date Daytima Phone #
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