2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054161 R Jan 29, 2001 8:00 am
1. Entity Name r f tate
BRINKLEY ARCHITECTURE, INC. Secretary of S
01-29-2001 90106 042 ***150.00
Principal Place of Business Mailing Address
3WGARDEN-STo-STE-35t— 10 € #l. GRS {T.4W—GARDEN-GT-STE61 [ GoD IV SPRING|ST:
PENSACOLA FL 32501 PENSACOLA FL 32501 JUUUY LD
T[S ICARH T RO
lHeoo N SPANG 5T | oo sl GPRng S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?gﬁ‘s‘;a:% (}A r:-{_, ‘2‘; itale (_‘A ‘:[_, 4, FEI Number 59-3587294 :Ziaizt; f;;ble
} Ace i !
z;; 255) ECEUCnK B ;ipz co) ECEUHIW .(ﬂ‘n A 5. Certificate of Status Desired [ ?gg; L’l’;f’:;“"“a'
- 6. Name and Address of Current Registered Agent l?. Name and Address of New Registered Agent
Name
BRINKLEY, DOYLE W. L._ ) o _ agle. w.l. Briwkley
3.W. GARDEN.ST.STE-354 oo M. Spnidg Street Addresd (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 ¢ £ Mean w. GfRu v
Cit . Zip Code
M\ ' Rorgacoln , E FL | 37%1

1t for the purposq of clanging its registered office or regislered agent, or both, in the State of Florida.

1\ Zool

8. The above named entity submits this state

SIGNATURE
Signature, typed of printed name of registered agent and titie if appl\cab\e‘ {MOTE: Registered Agenl signature required when reinstating) DATE
® Tacting esunerantng doce s oo "% | Ator MAY 1,2001 Fea wil b 35000~ © | 10 Eecon CampsianFiancig - $5.00 way e
o ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cime - |DP - [ Delete TMLE [ Change  [J Addition
" NAME™ BRINKLEY, DOYLE W.L. - NAME :

STREET ApDRESS | 1600 N. SPRING ST. : STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P

TITLE 5 [ Delele TITLE . [ Change [ Acdition

nave - | BRINKLEY, FRED | NAME

stReeT ADDRESS | 1600 WEST SPRING STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP

TITLE ] [ Delete I TITLE [JChange [ Addition

NAME . NAME
_ STREFT ADDRESS ) STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE O Delete I TILE (J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that e signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all er like empowerefl
4 Do) (F10) A3L- 4749

ME COF SIGNING OFF!CEFMH DIRECTOR Dale Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED

W

CR2E034 (10/00)



