2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P01000027021 ecretary of State
1. Entity Name
04-10-2003 90108 024 ***150.00
ARCHITECTUAL CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
1872 MILL ST. STE D-15 1872 MILL ST. STE'D5 fUUIDLIT
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
I — A N AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & State * City & State ' ‘| 4. FEl Number Appliea For
) - 593704157 Not Appiicable
2p Gourtry 2p Country 5. Certificate of Status Desired [ ?g';esq Adeitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _JOLENE.JORDAN, AMY-—-__ooor e - -

Name
A

~Sireet’AncBas P O¥Box Number is NotAcceptabley—~—— —~~———"7=— ~~ —

1113 CLYDES LANE

TALLAHASSEE FL 32310 *r._\\._\,\““ge“ ~ 32310

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ._M \ \A&—\\_}?QJ\ g‘ﬂ\\a _\-S . \'\RQ_}QQLA

Signature, typed or plinuh)ame ui@stered agent and litle it applicable. BNOTE. Ragistered Agent signature req&red_whsn reinstating) \ DATE
. FILE NOWI!! FEE IS $150.00 ‘ ) )
. . 9. EBlection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFum:i Cc?ntr?bution. o O fc%ogct'oh;?;sa °
Make Check Payable to Florida Department of State = .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TILE [ change [ Addition
NAME HARVEY, DAN M NAME :
secraooezss | 1113 CLYDES LANE STREEF ADDRESS
orv-st-ze | TALLAHASSEE FL 32310 CIvY-§T-2
TILE [ pelete TITLE ' [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e ' [ Delete TILE o o o [ change [ Addition
NAME - PN — e i T 4 e e i T el T R ST -‘-NAME.—:.—r;“—: [T F o= T e = B
# STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O petete TITLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informatian
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgs W an address, with all other like empowered. 850 -
SIGNATURE: % Aaras | ~ - SH

Daylime Phone #

" T W

CR2E034 (10/02)

\



