2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J31950

1. Entity Name

JUNCK & WALKER ARCHITECTS/PLANNERS, INC.

_

Mailing Address
811 OLD KINGS ROAD $

Principal Place of Business

811t OLD KINGS ROAD S

STE #2A - BLDG #2 STE #2A - BLDG #2
JACKSONVILLE FL 32217 JACKSONVILLE Ft 32217
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90249 044 ***150.00

IO CHRRRRETRTRARAAAR A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2710956 Not Applicable
i 1t Zi o] . i
Zip _ i Country 0 e _ ountry 8. Certificate of Status Desired O gi'gesqlﬁiﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, MORE, SAPP, MACDONALD & WELLS, PA

Street Address {PO. Box Number is Not Acceptable}

50 NORTH LAURA STREET, SUITE 3100
JACKSONVILLE FL 32202
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
Signature, typed or printed neshe of regisiered agent ano wle if applicable, {NOTE" Registerad Agent signature required when reinsiaing) DATE
. o e ) n

9. This corporation is eligible fo satisfy s Intangible _FILE NOW!!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e bP 1 Delete TNLE O chenge [ Addition | &
NAME JUNCK, FORREST A. NAME %
street aoRESS | 8111 OLD KINGS ROADS, SUITE 24, BLDG 2 STREET ADDRESS a
CiTY-5i- 2P JACKSONVILLE FL 32217 GITY-ST-2P w
e vsD [ palate WILE [ Change [ Addition E:::
HAME WALKER, CHARLES R. NAME

seet ADoress | 8111 OLD KINGS RD S, SUITE 2-A, BLDG 2 STREET ADDRESS

ciry-st-2p JACKSONVILLE FL 32217 - ~ L e ciry-st-zip -

TITLE El Delgie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-ZIP

AE 7 pelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-71P

TME (3 pelete TTLE [ Change [ Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-51-2

TITLE 1 Defete TITLE 3 Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP L CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g dgfps not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information

indicated en this report or supplermental report is irue an
of the ¢orporation or the re owered to
changed, achment wi an address, with all g}

——

SIGNATURET ==X

ke empowered.

agdurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direclor
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

bslm «’)3/«%)33

SIGNATURE AND TYPED OR FRINTED NlﬂE O15|GNING OFFICER OR DIRECTOR

(:’Date

Daytime Phone # - =




