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DOCUMENT#  P20564 Msay 12, 2002f g.OO am
1. Entty Name ecretary of State
AIKEN, AIKEN & SCHEETZ ARCHITECTS, INC. 05-12-2002 90629 033 ***150.00
Principal Place of Business Malling Address
2722 PIEDMON ROAD P.0. BOX 52633
ATLANTA. GA 30305-2766 - ATLANTA GA 30385 a . _
2. Principal Place of Business 3. Mailing Address ~ |||Il||II “I H|“||||| |ﬂ| I“II |||||‘||| ||I|‘ ||||| l|||| I||“ ||I“ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1703135 Not Applicable
i i Count it
Zp Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo - < am— —— - e e e D et Name... - . PR R S . wme o T e e JR— .- - -
TYSON' JACK ) Street Address (P.Q. Box Number is Not Acceptable) |
628 2ND STREET |
CEDAR KEY FL 32625 ;
. Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
-'ﬁ‘ .
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
o L e N ] ] I
~=9;-This §9rporat|¢?n is eligible-lo-satisfy:iisIntangible . -EILE.NOWJI!-EEE«IS_.$L§0.QO._ o o= Ty EIB O C D AIGT FinANGIng = — "$5.00 M?fB?"‘"E
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 P
= " Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Dapartmient of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv [ Delete TTLE [J Change [ Addition §
NavE AIKEN, RICHARD A. A s
street Anorsss | 4934 PEACHTREE DUNWOODY STREET ADDRESS §
CITY-ST-ZIP ATLANTA GA CITY-ST-ZIP g
- o
TITLE P ) O Delste TITLE [ Change [ Addition | G
NAME  AIKEN, STEWART W. NAVE
streer aDDRESS | 31 CARLTON DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTA GA: CITY-ST-2IP
TIE I e [ . S ] . o  DOchange [ acdiion |
NAME BEAUCHAMP, ROBERTO A N
STREET ADDRESS | 4024 N. STRATFORD RD. STREET ADDRESS
CITY-ST-2IP ATLANTAGA CITY-ST-2PP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS - .
CHTY-S1-2P CITY-ST-2P o
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Rl e o A N B LA TR / / ’
SIGNATURE: s AEHAVSIR, Nuesp U\ oo You-2 8¢ 36
o T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFRCER OR HRECTOR Date Daytima Phone #




