2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000531 - FILED
1. Enty Nare Apr 24, 2000 8:00 am
GRAVES + CARLOS, ARCHITECTS, ENGINEERS, P.A. ecretary of State
04-24-2000 90199 024 ***158.75
Principal Place of Business Mailing Address
121 E. GOVERNMENT STREET 121 E. GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-5801
us us
e v DU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3155771 Not Applicable
Zip Country ap Couniry . 5. Certificate of Status Desired ﬂ. ?g.g;lﬁ:l:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
. : * nd
m K\ e\{ \Jr J Ke/“ q : O om Street Address (P.O. Box Number is Not Acceplable)
PENSCOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla «f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 , C
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Fec 'Eg:;ag"oﬁ;?;‘uﬁg‘:m'”g 0 fﬁ,ﬁ?n'ﬂzgfe
(See criteria an back) & Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detets TITLE [JcChange ] Addition
NAME GRAVES, WILLIAM E. NAME
streeT aooress | 121 E. GOVERNMENT STREET STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-5T-2P
TILE VP [ Dalete TITLE [ changs (] Addition
HAME CARLOS, DON F HAME
streeT anoress | 121 E GOVERNMENT STREET STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CITY- 8T-2IP .
e S W Delete e NV ] T T [Ochange T Addition
NAME TLEMSANI, HAMZA gD NAME 4000 c Lurs\ L"ci"_u)s_*_r eex
sreeT apchess | 121 €. GOVERNMENT STREET stheer soovess | 1.2] E° aoNnernm e
onv-size | PENSACOLA FL 32501 aesrz [ penagcola, Fl- 32500
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-28 CITY-§T-7IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CY-ST-ZP CTy-§7-2P
TMiE 7 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ﬂ CITY-ST-2P

5 aliopsupplied wiih this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther centify that the information

indicated on this feport or supdgrental repoft 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 corporatiof or the receiv@#r trustee £mpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢faQ & fivith an adgfess, with all other tike empowered.

Daytime Phone #

N

CR2E034 (9/99)



