2000 UNIFORM BUSINESS REPORT (UBR)

[ LIY ]

1. Entity Name o ' Jan 24, 2000 8:00 am
FIELDS COMPANY ARCHITECTS, P.A. Secretary of State
: 7 01-24-2000 90271 034 ***150.00
Principal Place of Business ) Mailing Adcress
41 ANCHORS WAY 41 ANCHORS WAY
CRAWFORDVILLE FL 32327 . CRAWFORDVILLE FL 32327-5253 .
us us )
41 Anchors Way P. O. Box 4303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & 5tal 4, FEI Number Applied For
crawférdville, FL operika, AL 36803-4303 59-3205108 e
Zip’ - Country Zip =7 - "7 Counlry ’ 7 - . 8.75 Additional
32327 = ==~ - USA- - = 3_6&0 3-4303__|_UsAa . . 5, Certu_h?ate of Status Desired |} ?ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FIELDS, SUZANNE Street Address (P.O. Box Number is Not Acceptable)
ANCHORS WAY :
CRAWDFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and 1lle if applicdble. {NOTE: Ragistarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I FEE IS $150.00 10, Election C ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgtllgzndagoﬁfbnuﬁgn ng n fg{ggﬂiﬁfe
(See criteria on back) | Make Check Payable to Department of State ' )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE ] Change [ Adgition g
NAME FIELDS, SUZANNE NAME >
STREETA0DRESS | 41 ANCHORS WAY STREET ADDRESS ey
on-S-2¢ ) CRAWDFORDVILLE FL 32327 o T e N
o
TIMLE (3 Delets TITLE [ ctangs ] Acdition § &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P B ) . . . . .
L 1T T T T T T T O e TILE ' ) [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 3 Delete TITLE [C]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 3 Geleta TITLE [ change  [] Addition
NAME " § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CATY-S1-21p ) I CITY-87-21P
13. | hereby certify that thgfinfofnation supplief wihthis filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repgft or s§pplemental regort ftrue 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 corperation or e regeiver or trusgackm ered 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 att nt with an aYcdfess)wih all other like empowered.
LA \F T P EN T el .
SIGNATURE: GIA v REQUI R 'suzanne Fields 17 Jan 00 (334)7457000
: SIGNATURE AND“PED REPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #



