' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000100296

1. Entity Name

HASKELL ARCHITECTS AND ENGINEERS, P.A.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90010 014 ***158.75

Mailing Address

C/0 50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE FL 32202

Principal Place of Business

C/0 50 NORTH LAURA STREET
SUITE 3300
JACKSONVILLE FL 32202

608737

VAR

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & Stale 4. FEI Number 25454 [Applied For
59 94 !Ngf_ Al
Zip Country Zp Country §, Certificate of Status Desired & $8.75 additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of Mew Registered Agent
ll—»——- — = SR D ST I Y ETS E——— - i
I RAX CO. Street Address (P.O. Box Number is Not Acceptable)
E C/0 MCGUIRE, WOODS, BATTLE & BOOTHE LLP
i 50 NORTH LAURA ST. 3300 BARNETT CENTER
b
| JACKSONVILLE FL 32202 oy EL [ 20 Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn. Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiete TRE [ Chenge [T Addition
HAME ENGDAHL, DAVID L - NAME
streeT AoDRESS | POST OFFICE BOX 44100 N/A STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL 32231-4100 CITY-5T-2IP
TIMLE D (O elete TITLE [ Change [ Addition
NAME VARON, JOSEPH NAME
sTREeT ADDRESS | POST OFFICE BOX 44100 N/A STREET ADDRESS
oIm-§1-2p JACKSONVILLE FL 32231-4100 Ciry-51-2P )
TME D T o - [ pelete TNLE ~" DOlchenge [ Addition
NAME WALKER KUHN, CHRISTIAN NAME
STREET ADDRESS | POST OFFICE BOX 44100 N/A STREET ADDRESS
CrTY-ST-21P JACKSONVILLE FL 32231-4100 bry-st-zIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [ Change [ Aadition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicates on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the recelfver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment

it}

h angddress, with all cthgp ligfernpowered.

V[ /oo { 964) 19)-4560

Datg - 'Dm;uma Phong #

L (PAVIPL . EAIGD

SIGNATURE AND TYPED OJFRINTED NAME QF SIGNING OFFICER OR DIRECTOR PZE‘ J

L

S URE:




