2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 15, 2002 8:00 am
1. Enlity Name J31 950 ‘ Secretal ” Of State
JUNCK & WALKER ARCHITECTS/PLANNERS, INC. 01-15-2002 90029 046 ***150.00
Principal Place of Business Mailing Address
8111 OLD KINGS ROAD § 811 OLD KINGS ROAD § gUYURu U
STE #2A - BLDG #2 STE #2A - BLDG #2 -
JACKSON‘{IIJ.E FL 3227 JACKSONVILLE FL 32217 :
" : RGP EN WM ARAN AW ER
2. Principal Place of Business 3. Mailing Address '

Suite, Apl. #, elc. Suite, Awet, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'2710956 Not Applicable
2 Gountry Zip Country 5. Ceriificate of Status Desied [ $8-7 Additional
- B . o . N A ) N Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHANT' MORE' SAPP' MACDONALD & WELLS' PA Street Address (P.Q. Box Number is Not Acceptable)

50 NORTH LAURA STREET, SUITE 3100

JACKSONVILLE FL 32202

A City FL Zip Code

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

|
]

SIGNATURE
Signaturs, typed or printed name of registersd agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ;hlsfilorporatpn is ehtglblj t? se:tlstfy(;ls Infangible At FI;E N?\g:;;lz i::EE Iiifsggﬂsﬂ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. er May 1, ee will be $550.00 Trust Fung Contribution. O  Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [dcChange [ Acdition
e JUNCK, FORREST A, N
STREET ADDRESS 8111 OLD KlNGS ROADS' SU'TE ZA’ BLDG 2 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-ZIP
TITLE vs$D [ Delete TITLE [ change [ Addition
i WALKER, CHARLES R. e
STREET ADDRESS 8111 OLD KINGS RD s’ SUITE Z'A, BLDG 2 . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP L
TmE . ; o * Doelete N me B ) T [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
s 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME - WAME
STREET ADDRESS . STREET ADDRESS N
CITY-S7-21P CITY-ST-2IP
TITLE O oelete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and acglukate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation.ar the recejver or irustee smpowered 1o expclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec!. S, With o
SIGNATURE: >—" \-1-00— gN-TII-YoF;

* " SIGMATURE AND TYPED OR PRINTED NAWE OF SIENING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (9/01)

3



