2001 UNIFORM BUSINESS REPORT (UBR) . FILED

13. | 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 infermation
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the comporation or the receiver or trugkee empowered to execule this report as required by Chapter 807, Florida Stat . and that my name appears in Block 11 or Block 12 if

changed, or on an attachment it anAddresg, with all other like were,

4 ] { / :

SIGNATURE: __ e %27/91 709-79/-< Wﬁ
ate ! Daytima Ph'pna #

CR2E034 (10/00)

DOCUMENT # P98000100296 May 04, 2001 8:00 am
1. Entity Name Secretal y Of State
ARCHITECTS AND ENGINEERS, P-A.
HASKELL CHITE ! PA 05-04-2001 90106 008 ***158.75
Principal Place of Business Mailing Address
C/O 50 NORTH LAURA STREET C/0 50 NORTH LAURA STREET
SUITE 3300 SUITE 3300
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
TP s (AR R R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_3545494 Applied For
Not Applicable
Zip : Country Zip Country 5. Cerlificate of Status Desired §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
RAX CO. . Street Address {P.C. Box Number is Not Acceptable)
C/0 MCGUIRE, WOODS, BATTLE & BOOTHE LLP
50 NORTH LAURA ST. 3300 BARNETT CENTER
JACKSONVILLE FL 32202 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Regi d Agant si quired whan reinstating) DATE
8, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trigt’lgznda(r:nop;lr?guti:: neing O Asdsd"g?ohézzsa ®
{See criteria on back) O Make Check Payable to Department of State <
11. CFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] Delete TITLE ~ [ Change WAddition
NAME ENGDAHL, DAVID L NAME
steer aooress | POST OFFICE BOX 44100 N/A ‘ STREET ADDRESS
orv-s1-z¢ | JACKSONVILLE FL 32231-4100 crY-s1-2p ,,
TE D . 0 Delete Tme Yv¥ O Change ¥Agditign
NAME VARON, JOSEPH NAME N
staeeT aboress | POST OFFICE BOX 44100 N/A STREET ADDRESS <
crv-sT-2 | JACKSONVILLE FL 32231-4100 CITy-S7-2IP .
TMLE D {7 Delete L 5 . O change MAddnion
enE -—-| WALKER-KUHN, CHRISTIAN . - - ... = . -NAME - - - e - - - -
street anoress | POST OFFICE BOX 44100 N/A STREET ADDRESS
crv-sr-2r | JACKSONVILLE FL 32231-4100 CiTY-ST-2P
TITLE T oelete TILE [l change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 3 Delete TITLE [ change ., [ Addition
NAME ~ ~ NAME )
STREET ADDI?ESS STREET ADORESS
CITY-ST- 2Py CITY-ST-2ZiP ;



