- P | |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am %

CR2E034 (10/02)

DOCUMENT #  P94000021049 Secretar Y of State >
1. Entity Name 01-21-2003 90161 048 ***150.00
ARCHITECTURAL ELEMENTS ASSOCIATES, INC.
Principal Place of Business Mailing Address
380 DOUGLAS RD E 380 DOUGLAS RD E
STE 9 STE 9
OLDSMAR FL 34677 OLDSMAR FL 34677
) us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numier Applied For
56-3231 100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WALKER, :
ALKER, DAVID - Street Address (P.O. Box Number is Not Acceptable)
380 DOUGLAS RD E.
#9
\SLDSMAH FL 3467? City FL Zip Code
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatts. {NQOTE: Ragistared Agert signatura required when rainstating) DATE
T T T TFILE-NOW N -FEE4#5-$150:0020 —r oo oo - P S, . I .
Aﬂerl MEa ? 2003 Fee wmie $52%E;— R T | T Bt Sampaigr Rinancing === $5.00-May Be = [-==
V1 . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVTS [] Delete TMLE [ Change (] Addition
HAME WALKER, DAVID NAME
streeT acoress 1380 DOUGLAS RD E #9 STREET ADDRESS
arv-s5t-z7  |OLDSMAR FL 34677 CITY-ST-7IP
TITLE D {7 Delete TITLE [Jchange [ Addition
NAME WALKER, DAVID B JR NAME
STREET ADDRESS 16308 BEJAMIN ROAD STE. 615 STREET ADDRESS
orv-st-ze ITAMPA FL 33634 CITY-5T-21P
TITLE 3 Delete TTLE [0 Change [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P
it [ Delete ME O changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deletz TITLE [J change  [] Addition
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-87-2P CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-3T1-21P
12. | hereby centify that.lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the racaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attashment with an address, with all other like empowered.
. MR (DA RS
SIGNATURE: T .B[WT_K—i._(\... —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




