T
DOGUMENT #  P99000011227 MSay 0(2, 2002f g:OO am;
1. Entity Name ecre ary O tate
THE ARCHITECTURAL GALLERY, INC. 05-06-2002 90042 014 ***150.00
Principal Place of Business Mailing Address
8317 FRONT BEACH RD..STE.10 8317 FRONT BEACH RD.STE.10
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3. Mailing Address ”“"ll’ “l llhl 'Im |I”|I|”| "mm" ”"I “l’l HI‘I"'" 'Il““l
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3559268 Not Applicable
Zi Count Zi 1 it
P euntry ® Country 5. Certificate of Status Desired [ $8-7D Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|" "HUNNICUTT,-J-MICHAEL- —== == < mmsrrmeient o oo s Sireet Adoreds (P.C. Box Nimber is Not Acceptanle) ) T
8317 FRONT BEACH RD.,STE.10
PANAMA CITY BEACH FL 32408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 . P :
3 . . 0. Election Campaign Financing $5.00 May Be
 Jax fliing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“(See criteria on back) g Make Check Payabls to Department of State
L]
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition ‘é
NAME HUNNICUTT, J. MICHAEL HAME 2
STREET ADDRESS + §317 FRONT BEACH RD.,STE.10 STREET ADDRESS §
orv-st-zp | PANAMA CITY BEACH FL 32408 oy-s1-2p g
TITLE D [ Delete TITLE [ change [ Addition | O
NAME HUNNICUTT, ASHBY L NAME
STREET ADDRESS 8317 FRONT BEACH RD}STE']O STREET ADDRESS
GTY-S-7P | PANAMA CITY BEACH FL 32408 oiry-si- 2
ME C Deleta TILE [ change [ Acdition
.,.-—NA-M—E-"tV—— o lar 7 TR m—m sl P N e -NAM-E' m———t s i rw A e BT T e o T aam T e T v e e o e - e
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2F CITY-8T-ZIP
TITLE v S M Delete TILE [ change  [] Addition
NAME "‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZiP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the inforrgation supplied witid s iy doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppiemental report jsArug/afid accyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee e 10 exghute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 it
changed, or on an attachmeht with an addre; Ike empowered.
S S IR RIS
eee =7 R
SlGNATURE: SN P
. SIGNATURBAND TYFEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #



