e

FILED
2004 FOR BT ATION Jan 13, 2004 08:00 AM

DOGUMENT # P00000102020 Secretary of State

1. Entity Name
ARCHITECTURAL & CONSTRUCTION CONSULTANTS
OF FLORIDA, INC.

Principal Place of Business Mailing Address
152 BAYWOOD AVNUE 152 BAYWDOD AVNUE
LONGWOOD, FL 32750 LONGWOQOD, FL 32750

— ARG AR DI A S

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT TAppiedFar

59-3679062 [ Not Applicable

' | $8.75 Addifional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

AR:CHITECTURAL CONST CONSULTANTS DO N 6:‘- WR'TE

152 BAYWOOD AVE

LONGWOOD, FL 32750 IN THIS SPACE
l

B. The above named entity subrmits this statement far the purpose of changing iis registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the abiligations of registered agent.

SIGNATURE . s -

Signature, typed v printed name of registerad agent and tille if applicable (NOTE. Registered Agent signature requiced when reinstating} DATE ~
9. Election Campaign Financing $5.00 May Be
Am_.f ;kf,";?‘;"é’;:ﬁ:,'iﬁ.‘,fg ';’5050.00 Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS ]

10TLE PSTD

NAME THIBAULT, DAVID

STREET ADDRESS | 152 BAYWOOD AVNUE

CATY-ST- 2 LONGWOOL, FL 32750 Bﬁgﬂf}lmgqﬁg?

e vp | G114 048001 4-011 150,00

NAME SAVAGE, CHRISTOPHER

STREET ADDRESS | 152 BAYWOOD AVE
CITY-57-2iP LONGWOQOD, FL 32730

TITLE VP
NAME ARCE, DAMARIS

STREET ADBRESS | 152 BAYWOOD AVE
CITY-87-21P LONGWOQD, FL 32750 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TIME

NAME

STREET ADCRESS
CITy-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | herepy certily that the Infarmation supplied with this filing does not qualify for the gxemnplion stated in Section 1 19‘0753)(1’). Florida Statutes 1 {urther cartify that the information
indicated on this repart er supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or lrusloa empowsred o exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W /-7-0Y YOTE3Y-L T
3 D TY! PRINTED NAME OF SIGNING QFFICER da DIRECTOR Date Dapume Phont % .




