2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM J48646 - Jan 29, 2001 8:00 am
Cowne Secretary of State

PICKETT HUNTER ASSOCIATES ARCHITECTS, P.A. 1265001 G000 035 #r 58 75
Principal Place of Businass Mailing Address
2040 HIGHWAY 60 £. BYPASS 2040 HIGHWAY 60 E. BYPASS
BARTOW FL 33830-8786 BARTOW FL 338308766 UyveJguo
|
2. Principal Place of Business 3. Majling Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-2770065 Applied For
- Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired }g\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
:&%TI‘EI&}YTEE%Y BYPASS Street Address (P.C. Box Number is Not Acceptable)
BARTOW FL 33830

City FL Zip Code

8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
) o iy ) "
9. ihlsrt_:lprporatlc')n is el|g|b\§ to' satlsfyc;is intangible a FlLiy?‘g’.!.1 FEE '$;|$1 50.00 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and electstodo so. fier M » 2001 Fee will be $550. Trust Fund Gontribution. [l Added to Fees
(See criteria on back) ‘$ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O Delete TITLE O cChange [ Adcition
NAME HUNTER, TERRY NAME
sTReeT a0DRESS | 219 RIGGINS ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
e [ Gelets l T Cichange  (J Addiion
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
_-NAME o - e S i | U NAME s | et s et - D Uy [ P
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ elete LE [(J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) ' O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or tho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ali other likg empowered.
SIGNATURE: TERRY A. /%/:U TER. /-/X-—-ﬁ/ 263-5 33-4733
’ D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phorie #

SIGNATURE TYPED OR P/

CR2E034 (10/00)



