FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # L36051 ecrefary of State
<
1. Entity Name 04-25-2003 90262 025 ***150.00
THOMAS A, HUFF ARCHITECT, INC.
Principal Place of Business Mailing Address
% JACK O, HACKETT. Il P.Q. DRAWER 511447
P.0.DRAWER 1447 PUNTA GORDA FL 333511147
2. Principal Place of Busingss 3. Mailing Address
Suite. Aot # ete. Suite, Apt. #. etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01?4294 Not Applicable
2p Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
———ee e e et e U . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name
HACKETT, JACK 0" L Street Address (P.C. Box Number is Not Acceptable)
99 NESBIT ST
PUNTA GORDA FL 33950
* City FL [ ZpCoce
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. | am familiar with, ang accept
the obligations of regislered agent.
SIGNATURE y
Signature. typed or printed name of registered agent and tide if applicable. {MOTE: Registared Agent signalure requirad whan reinstating) DATE
FILE NSW!!! FEE IS $150.00 ! - .
. Elect] Fi
At My 1, 2000 Foo il be $550.0 i A TR+
Make Check Payabie to Florida Department of State '
10. : OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPs [ Detete TITLE DPST ﬂChange ] Addition g
NAME HUFF, THOMAS A. P mMe . |[Huff, Thomas A. =
e rookess | 20896-EXMORE-AVENUE S¢2 &. M STREETADORESS {512 E. Marion Avenue 3
ors-ze  |PORTCHARIOTIER  Flume leRoe PL oS |punta Gorda, FI. 33950 g
ILE T welete TIMLE 'ﬁchange O additon | &
NAME HUFF, THOMAS A. P NAME ’
STREET ADDRESS | 20996-EXMORE AVENYE Sz £E.- M ~ STREET ADDRESS
ory-sr-2¢ | PORT CHARLOTTEFL Funr,g! é,gm‘ FL GITY-6T-21P
THILE 3 Delete TITLE N b T T Clchange 3 Addition |
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE : . (] Delete THILE O change [ Additien
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-7P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. ) hereby certify that the information supp&ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 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 narme appears in Block 10 or Block Hif
changed, or on an attachment with an address, with al ojher fike empowered. = laZ> -

SIGNATURE: S @]W\‘/ﬁr e DI 11 o8 37

. eI D wmas A . Eho i Aa Preesw &5l 4/2,/02
smum‘une[nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytdhe Phond #

3
i



