FILED
2004 FOR PROFIT CORPORATION | Jan 20,2004 08:00 AM

DOCUMENT # P94000007660 Secretary of State

. Entity Narm

;:IEEEE.%S CGOMPANY ARCHITECTS, P.A

Principat Place of Business Mailing Address

41 ANCHORS WAY PO BOX 4303 .

CRAWFORDVILLE, FL 32327 U5 OPELIKA, AL 36803 S
01152004 No Chg-P CR2ZED34 (10/03}

DO NOT WRITE !N TH'S SPACE 4, FE} Number Applied For
58-3225108 Nog Applicable

5, Ceriificale of Stats Dasirad ._,F ?igesq Sf_f;‘b"a«’

6. Name and Address of Current Registered Agent

o suzne | DO NOT WRITE
CRAWDFORDVILLE, FL 32327 ’ - IN TH'S SPACE

B. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Farida, | am tamiliar with, and accept
the chligations cf registered agent.

SIGNATURE - - I N e
Signawre fyped of printed same of registersd agent and Hife if appSicatis {NOTE. Rogstered Agen! signatire reaguirsd when soinstalingy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributiosy. F1  Added o Fees
0. OFFICERS AND DIRECTORS I T — — —
THLE P i Eﬁﬂ ﬁﬂﬁ?
s FIELDS, SUZANNE fjlfzﬂfgg*gﬁﬂg?:’gﬂ% 150.00
STHEET ADDRESS | 41 ANCHORS WAY =
CiEY-SI-ap CRAWDFORDVILLE, FL 3232y ¢ —
TALE
NANE
STREET ADDRESS
Ty -§1-71P L o .
WLE
NAME

i ) DO NOT WRITE

me IN THIS SPACE

STREE? ADDRESS
GiFY-51-21P

TBHE

NAME

STREEI ADDRESS
Ciy- 5T-2IP

THLE
RAME
STREET ADDRESS
CiTY-ST- 2P ‘

12. | hersby ceriiig nat the infCrmatlpn suppifed with ihis Wjng does not qualily for the exsmplion stated in Secticn 119.07{3)(i}, Florida Statules. | further cartidy that the information
indicated on this report of suppidmental report & true accuratg and that my signawre shall have the samo legal eliect as # made under cath; that | am an officer ar direcior
of the corporation or the rdgaive] or trustes emphwers] execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachmdgy With an acdrass, with aif ofer fike empowarad,

SIGNATURE: SUTAYVE FIEWDS  \S Jewn 2004 M

NAME OF SWGNING OFRICER OR DIRECTOR

SIGNATURE AND TYPED @R PR&{?
-




