2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Ao .

DOCUMENT # P35589 Secretary of State
1. Entity Name 03-24-2003 90126 032 ***150.00
MCCALL & ASSOCIATES, INC., ARCHITECTS
Principal Place of Business !\;1al|ing Address
401 EAST CHASE ST 401 EAST CHASE ST
SUITE 200 SUITE 200
PENSACOLA FL 32501 PENSACOLA FL 32501
t t RO OBUAR A
2. Principal Ptace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

63-0464219 Not Applicable
Zip Country 'Zip Couriry §. Certificate of Status Desired il Fiae.ggq lﬁ:ldc}tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : . —_— - - e - Name — ~-— . - B - - - .

MCCALL’ LAGY R" JR. Séeg}&?jfess 0. Box Number is Not Acceptable)
~85-LAKE DRMVE-. . RoMANA ST
,-SANH-ROSA.BEACH_EI..%{_SQ—

Cit Zip Cod
PENSACOLA FL | 22860

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 familiar with, and éccem

the abligatidns of registered agen
Vo = - .
SIGNATURE SN\ ‘Qp—)"mc\/ R, McCau, JR., PREﬁi_p ENT. 03120!03

Signature, typad or priﬂ ed I)Sme of vegisI;sd agent and title if:ﬁimmﬂlb’ (NOTE: Registered Agent signature required when'remstating) pate!

FILE NOW!!! 'FEE 1S $150.00 _ - 1
. . Election C F
Afer oy 2083 Fos il o 858000 o Eoctr Corvem ey $5.00 oy

Make Check Payable to Florida Department of State ’

10. CFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TG OFFICERS AND DIREGTORS IN 11 _

L cP 7 Detete e rChange [ Addition 8

NAME MCCALL, LACY R, JR. NAME 3

STREET ADDRESS |G- HANE-PR seaoniess | BT T B, ROMANA 5T, 3
o

CrY-ST-2r | SANFA-ROSA-BEACH-FL-92518 cITy-37-21¢ PensAcolA FL 23250]| P 2

TMLE ST ] Delete TITLE ’ &Change [ Adcition %

NAME WOODARD, KAY NAME .

STREET ADDRESS 1740~ A-SOLTI-72ND-AVENUE" sreet anohess | BOBO WHISTLER DR,

Grv-sT-2P  LRENSAOLA-FE— CITY-ST-2IP PENﬁACD LA, FL 32 503

T VP o - Ooges_ J me 1 o _Ochange [ addition

NavE SIMPSON, JOSEPH R JR NAME

sTREET ADDRESS | 1508 |EE STREET STREET ADDRESS

CITY-ST-Z2IP PENSACOLA FL 32503 CITY-ST-2IF

TITLE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-ZIP

TILE [ pefete TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p OITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify th‘a't the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is (rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with all other (ke empowered.
SIGNATURE: &%"{\&y; LA ERER R Acy R MeCaLL, TR, 03!20103 (85469-809p l

SIGNATURE ANDT\‘PEDP RINTED NAME OF SIGNING OFFICER OR DI R pg ;’A‘i o \T Date Y Dayiime Phone #
T 4




