2003 FOR PROFIT CORPORATION

PECn)ﬁgNng:/IENT # P98000104889

ENW ARCHITECTURAL, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass Mailing Address

270 W. NEW ENGLAND AVE.

WINTER PARK FL 32789 WINTER PARK FL 32789

270 W. NEW ENGLAND AVE.

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, slc, Suite, Apt. #, etc.

i

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90493 013 ***150.00

ER ARV EY YY)

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3550189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8"75 Additional
— - N . Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address 6f New Registered Agent > —
Name

EWING, SAM F
270 W, NEW ENGLAND AVE.
WINTER PARK FL 32789

Street Address (P.O. Box Nurnber s Not Acceplable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typsd or printed name of registerad apent end title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD [ Delete THTLE [J Change [ Addtion

NAME EWING, SAM F HAME

STREET ADDRESS | 270 WEST NEW ENGLAND AVE. STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE '} [ petete TOLE [J change [ Addition

NAME SMITH, MICHAEL A NAME

STREET ADDRESS 1270 WEST NEW ENGLAND AVE. STREET AGDRESS

CITY-51-2IP WINTER PARK EL 32789 CITY-ST-2IP A

R — - CIosee——W-iie — T T T T T T T T eange T Additian

NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§T-21P

TLE 7 Delets TITLE [Ochange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE THLE (] Change [ Addition
| NAME NAME

STREET ADDRESS L ! STREET ADDRESS

CITY-ST-21P /) ™ / ya) ya CITY-ST-21P

12. | hereby certify that the infopnatio
indicated on this report or ¢y
of the corporation or the receive

ered tc

&dldir it o ke empowered.

l

changed, or on an attachment Z/ith

SIGNATURE:

SIGIAT I BEQUIRED

try’é'ﬁling dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
Jrue and accurate and that my signalure shall have the same legal effect as if mad¢ under oath; that | am an officer or directar
ecute this report as requirad by Chapter 607 Floridg Statutes: and thal

y name appears in Block 10 or Black 11 if

w1 (s -

Date Daytime Phone #

lDlnij

smnmune/ANn ﬂr7£n OR PRINTED NAME ?F :1|GN|NG OFFICER OR DIRECTOR
f rd T

UBEPB00 |

nv

CR2E034 (10/02)




