FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

é

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “3x S AT NEREOUIRSR v w Aucom \Aslos Youna3- Yy s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phong #

DOCUMENT #  P20564 Secretary of State
1. Entity Name 01-15-2003 90202 006 ***150.00
AIKEN, AIKEN & SCHEETZ ARCHITECTS, INC.
Principal Place of Business Mailing Address 7
2722 PIEDMON ROAD P.0. BOX 52639 TTTETET aw
ATLANTA GA 30305-2766 ATLANTA GA 30355
2. Principal Place of Business 3. Malling Address “"“m "I "m Iml I'”I |”" Im I'll“ll“ Ilm I’lﬂ Ill” |I|U "l‘ .
Suite, Apt, #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Anplied For
58 1703135 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e
TYSON, JACK Street Address {F.0. Box Number is Not Acceptable)
626 2ND STREET
CEDAR KEY FL 32625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed or printed nama of registered agsnt and titla it applicable. (NQTE: Registered Agent sighature raquired when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 i S ‘
After May 1, 2003 Fee will be $550.00 ® tras b Cormionton, 1 Ay 8o
Make Check Payable to Florida Department of State '
0. — GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS iN 11
TILE v [ petete TITLE [ Change [ Addition _%:‘
NAME AIKEN, RICHARD A. NAME 2
streer ooness | 4934 PEACHTREE DUNWOODY STREET ADORESS 3
orv-srze | ATLANTA GA CITY-ST- 2P _ 3
&
TITLE P [ Delete TIMLE [ Change [ Addition E:)
NAME AIKEN, STEWART W. NAME
streer anoress | 31 CARLTON DRIVE STREET ADDRESS
omv-st-ze |} ATLANTA GA CITY-S7-2IP
Tme Y . Ooglls g mme [ e e n = = w1 Change [T Addion | .
RAME BEAUCHAMP, ROBERTO A T NAME ’ '
sTReeT aooaess | 4024 N. STRATFORD RD. STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TI7LE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-21P
TITE 1 Delete TITEE O Change [ J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP




