]

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

;

[ ]
DOGUVENT #  J99241 Apr 11, 2002 8:00 am
puouurt ecretary of State
SCHWAB, TWITTY & HANSER ARCHITECTURAL GROUP, INC 04-11-2002 90082 032 ***[58.75
Principal Place of Business Mailing Address
515 N FLAGLER DR 515 N FLAGLER DR
SUITE 1400 SUITE 1400
o o ”"'”I I"”l"”l”l "ll' MI' ”I‘m” Ilm Immm III" Iml l"l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber [ Applied For
e o e s e o e o = 65-0011696 A -—-[:._ Naot Applicable:] ce:
Zp Courtry 4ap Courey 5. Cerlificate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, SUSAN
WILLIAM ! Street Address (P.O. Box Number is Not Acceptable)
7037 HERITAGE RIBGE ROAD
TALLAHASSEE FL 32312
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
Signatura, typed or printad name of registerad agent and tifle it applicable {MOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi i 1
9. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on pack) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O elete Tme Tlchange [ Addition | 5
NAME TWITTY, PAUL NAME =)
staeer aooress | 515 N FLAGLER DR, SUITE 1400 STREET ADDRESS §
orv-st-zp | WEST PALM BEACH FL EITY-1-2IP W
T
TITLE PD O velete e [ Change (O Acdition | G
NAME HANSER, WILLIAM A. NAME
—sweer.aoohess | S15.N..FLAGLER.DRIVE . o e | STREETAODRESS fo e o el . L o e m o e e e e
CITY-ST-2P W. PALM BEACH FL CITY-ST-2IP
TIME [ Detete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° . CITY-8T-2IP
TITLE [ pelete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS !
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIILE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information suppheswith this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesal repdrt is true and acghrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver.&f trustee gmpowered to exifute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ith an adgitess, with all oth#¥like emgoyezed.
SIGNATURE: Slpl- A32-55%
D NAIQE OF SIGNWG OFFICER OR DIRECTOR Date Daytime Phone #




