2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P02000101289

JOHN L. BOZARTH, ARCHITECT & PLANNER, INC.

THE

Principal Place of Business

100 CHERRY STREET. #2
PANAMA CITY FL 32401

Mailing Address
100 CHERRY STREET. #2
PANAMA CITY FL 32401

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90503 014 ***158.75

SRR

2. brincipal Place of Business 3. Mailing Address .
4%c, Harvisen Ave., Y55 Havvison Rue.
%”l‘;ﬁ’é#'é‘; %iz}':‘:f’;‘c’: etg. T CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
PAnAmex Cihy ( FL-- Panawea Ciky, FL, 30 ol AL2F Not Applicable
22>ipz ¥ ol fj‘u ;‘: A. zz;pz 4 ol a?ug:y A- 5. Cerlificate of Status Desired N gg'gfq L’:’i‘:’ed;"‘ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agen

P e T —, N - = — ... . = =

™ Joha L. Bozavth

BENNETT, DERRICK Streel Address (P.O. Box Number is Not Accgatable}

112 EAST THIRD COURT St HavVisom
PANAMA CITY FL 32401 Suite K
W FPanamea  C ity FL | “8%% )

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 famlliar with, and accept

the chligations of registered agent.
f
S Lo dard— e dan. O%
DATE

SIGNATURE o/
Signature, typf or r\n(ed nama of registered agent an)ﬁ title if applicable.

{NOTE: Regisiered Agent signature required when reinstating)

FILE NOWY!! FEE IS $150.00
. After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 1 Delete TTLE Tréesidont O Change  [XI Addition
NAME NAME Jdonn . D22Arth

STREET ADDRESS smeeraooness | 468 HAVVISAn AL, Svite K

CTY-5T-2F CIY-$1-2P Pandwma. i, FLo 32421

TIMLE O belete TIMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImE ] ) O Defete TITLE [OJcChange [T Addition
NAME T o - ' NAME i T ’ . ' |

STREET ADDRESS STREET ACDRESS

CITY-§1-2P CITY-5T-2P

TITLE 1 Delete TITLE {change [ Aadition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TITLE O Delete TITLE {JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 950

SIGNATURE: _ X5 MW@UH@E@ L. BPzavih B¢ 503 ¢
fIGN TURE AND TYPED an‘re‘? NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(% dAn. 52

Date

>

CR2E034 (10/02)



