FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000076612 Secretary of State
1. Entity Name 01-21-2003 90211 023 ***158.75
ABI ARCHITECTS, INC.
Principal Place of Business Mailing Address
9400 N. BROADWAY 9400 N. BROADWAY
OKLAHOMA CITY OK 73114 OKLAHOMA CITY OK 73114 ’
S I AR EACARAD M MCACA
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
00 200 22 -00l35L
City & State City & State 4, FEl Number Applied For
'APPHED-EQH Mot Applicable
Zip Country Zip Country . ) 5. Certificaie of Status Desirea m fi';?qlﬁid;”o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
CT CORPORATION SYSTEM '

Streat Address {P.O. Box Numbper is Not Acceptable)
1200 S. PINE ISLAND RD.

PLANTATION FL 33324

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

* SIGNATURE
- Signature, typsd or printed name of ragistersd agent and title if appiicable, (NOTE: Registerad Agent signalure raquired when reinstating) DATE
© Aflor May 1,2003 Fog wil bo $550.00 5. Elton Campagn Fnancing 5.0 May 59
’ " Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D [ Delete TITLE (1 Change [ Adition
HAME ALLISON, WILLIAM E NAME ’
swreer anosess |G/O ATKINS BENHAM, INC, 9400 N. BROADWAY STREET ADBRESS
crv-si-ze - [OKLAHOMA CITY OK 73114 CIY-5T-2IP
TLE DP [ pelete TITLE [JChange [ Addition
NAME KASTENS, ROBERT H NAME
streeT anoeess /O ATKINS BENHAM, INC, 9400 N. BROADWAY STREET ADDRESS
crv-st-ze JOKLAHOMA CITY OK 73114 T - CITY-ST-ZIP e -
TLE 8 (7 Delete TITLE _ O Change [ Adition
NAME WOODY, DENNIS C NAME
STREET ADDRESS (9400 N, BROADWAY STREET ADDRESS
orv-sT-2p  |OKLAHOMA CITY OK 73114 CITY-ST- 2P
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [T Delete TLE [ Change ] Addition
NAME NAME '
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the Informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall-have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exeﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empowered.

changed, or on an at1a7\ nt fvith an address, with all
Sl
SIGNATURE: /Z g O

AWUHREDWilliam Allison 1/14/03 405-478-5353

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

é

v

CR2E034 (10/02)



