FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 : Ooam

CORPORATION Sandra B. Mortham

M oos Secretary of State

DOCUMENT # P94000007660 (1)

1. Corporation Namo

FIELDS COMPANY ARCHITECTS, P.A.

“THE $)

GO AR AT

Principal Place of Busingss Mailing Addross
44 ANCHORS WAY PO BOX 6644
CRAWFORDVILLE FL 32327 TALLAHASSEE FL 323146644
us us DO NOT WRITE IN THIS SPACE
3. Dalo Incorparated ar Qualified
2. Principal Place of Business T | 2a. Mailing Address 4, FEI Number T [Apptiog For
21 SO £ N 59-3225108 Not Applcable
Suite, Apt. #, atc. Suile, Apt. i, etc. di
y ¢ L., e AT e 6. Cerlfficate of Status Desired [ $B.75 Addiional
;l'—l 27] Fee Required
City & Stale . Gy & Sate 6. Election Campaign Financing $5.00 May Be
23] N Trust Fund Contribution O Addod to Foes
Zip | __ Country Qi Country B. This corporation owes or has pald the currgpl year intangible
2—{\ 2a ?9[ 5‘ Parsonal Properly Tax due June 30. Qﬂfes [Ino
9. Name and Address of Current Registered Agen! 10. Name end Address of NewEg_glstered Agent
FIELDS, SUZANNE 81| Name
ANCHOHS WAY 82| Streot Address (P.O. Box Number is Nol Accaptable)
CRAWDFORDVILLE FL 32327 |
83
84| City FL 85| Zip Codo

1. Pursuant to the provisions of sections B07.0502 and 607.1508, Fiorida Stalules, the anove-named corporation submits this slalement for ha purpose of changing its regislercd
office or rogistercd agent, or both, in the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 07,0505, Florida Slatutes,

CR2E034 (10/97)

SIGNATURE _ . _ . . . . . e e o
Slgnaturo, typed o prinded name ol regstened agent and Wlie il applicablo (NG TE - Registered Agent signature reguirod when rainstating) DATL

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1MILE P T pecete T3ILE U Change [ Addilion

HAME FIELDS, SUZANNE 1.2 HAMF

ameeraooress | 44 ANCHORS WAY 1.3 STREET ADDACSS

CATY -S1-21P CRAWDFORDVILLE FL 14 GITY- S 7P

TILE B W iTAT 21 TITLF [T Crange [ Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

LAy -ST- 2P 2 ACNY-S1-7IP

THLE N G T T [J'change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

Y. S1-21P 34.CATY- 51 2P

TInE T T vecere 41701 " Change [ Addilion |

NAME 4 2NAME

STREET ADDRESS 43 STHTET ADDRESS

CiTY-$1- 2P e L4 0Y-ST. 2P

THLE R O N3 51 THLF [dcnange [ Addition

HAME 5.2 NAME

SIREET ADDRFSS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CHTY-5T- 2P

TIE T Ooetee T Qenme T T T T change T Addion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

chy-st-21p \ 6.4 CITY -5T-2IP

14. i hereby cerliy that the inlpffion supplied wilh 1his THing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annua! Jpor & supplementafarbual reporl is true and accurale and ihat my signature shall have the same legal effccl as if made under oath; thal Fam an
officer or direcior of the forporgion or 1ho rocelkerfor rusteo empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if d , Or on an aﬁc mdN wilh an address

N [}

Suzanne Fields, Pres/Owner am T A

rFr. 9 9 fr. IS F L IJE_T. =



