2000 l‘l‘-';NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054640

1. Entity Name

HUFFMAN/TARMEY ARCHITECTURE, P.A.

Principal Place of Business

1790 MARSTON PLACE
TALLAHASSEE FL 32312

Mailing Address

1790 MARSTON PLACE
TALLAHASSEE FL 32312-3424

2. Principal Place of Business

450 Saint Francis Stret

3. Mailing Address

450 Spint twanus Street

AR

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RN

City & Stat ity & Stat - 4. FEIN Applied F
lA‘l ; LCI’ZWC L 'EL o e ]ﬂfl rﬂlﬂ: ;‘%(, {’ L e 59-3533973 NS{J .::aplic?;ble
szzlpabl w us A szs 200 Ciutméy A 5. Certificate of Status Desired O ?eaelggq l'fi‘rde‘g“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Hu{fman  Craig

HUFFMAN, CRAIG D
1780 MARSTON PLACE

Street Address (P.O. Box Number is Not Acc.a{)table)

TALLAHASSEE FL 32312 450 Mint_francis Street

! Clty

la/lghassee. FL

32351

8. The above named enti bmisthis stat tio/{purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : 6 Z¢7 ., 4’ z e ~de

i AH Slgnature typed fr prlnledfma &G stey y\t and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

10. Election Cam'paign Financing
Trust Fund Contribution.

9. This corporation is ethsahsfy its Inta glbie _ FILE NOW!!l FEE IS $150.00
Tax fifing requirement and &lécti:to do so. o, fFe o "After MAY 1, 2000 Fee wilt be $550.00
(See criteria on back) E] Make Check Payable to Department of State

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11, GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE PD ] Delete TITLE [Jchange [ Addition
HAME HUFFMAN, CRAIG D NAME
STREET ADDAESS | 1790 MARSTON PLACE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE vsTD O celete TILE O change  [J Addition
NAME TARMEY, MARK A NAME
STREET ADCRESS | 2006 E. FOREST DRIVE STREET ADDRESS — o~
m-st-7e " TALLAHASSEE FL 32303 crv-S1-2p
TITLE [ Detete TTLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-ST-2P
TITLE {7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
——
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ petete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDIRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further

certify that the information

ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or jrustee empowered,

changed, or on an attachment witfAn add/gss wltha ojher Warbmpowered.

0 gxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Btack 11 or Block 12 if

SIGNATURE:

4/2-3’ /oo

(350) 2320084

Datd

Day#’ﬂe Phone #

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90033 035 ***150.00



