FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P96000055030 ecretary of State
1. Enlity Name 04-30-2003 90054 037 ***150.00
JERRY CLAWSON/ARCHITECT, INC.
Principal Place of Business Maifing Address
2101 W. CYPRESS CREEK ROAD 2101 W. CYPRESS CREEK ROAD ' <
FT LAUDERDALE FL 33309 _FT LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0658039 Not Applicable
2 Bogntry, . e L Lt | s.-Certicate of- Status Desired -~ . %eae ggll'ﬁ?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

MOORE, DAVID
5325 N. DIXEE AVENUE -
POMPANO BEACH FL 33069

City FL Zip Code

8. The gbove named entity subimits 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 of printed name of registered agent and lile if applicable. {NCTE: Registered Agent signature required when rginstating) DATE
FILE NOWII! FEE IS ${50.00 i
9. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund (Engnezlr?buli::n, ° 1 fdst:l.eOUQONIl?ais.B °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
NAME CLAWSON, JERRY NAME
stheer aooress (2101 W. CYPRESS CREEK RQAD STREET ADDRESS
orv-st-zp  |FT LAUDERDALE FL 33309 CIY-§1-2p
TITLE " O oelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . e 6 e e oo ROMYSSTIR L e | i e e I - !
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE I celete THLE [J change [T Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TILE [7] Delete TILE [ change ] Addition
NAME R NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-51-2IP GITY-ST-7IP
TImE O velete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information 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 ar supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacrgnt with an address, with all other like empowered.,

SIGNATURE: Mu.mug“g AW REIERRMEC. LAN 50 4/2',29/05 43'55%53 3294

SI NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV OIEOEED

CR2ED34 (10/02)



