—

2003 FO
UNIFORM

R PROFIT CORPORATION
BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

8. C. ARCHITECTS, INC.

E

S15330

Principal Place of Business
00 E OSCEQLA ST

STUART FL 34994
us

Mailing Address
900 € OSCEQLA ST
STUART FL 34394
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90135 018 ***150.00

(A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE(Number oe Appiied For
238138 Not Applicable
Zi Zi Count iti
® Country ® ounty 5. Cortiicate of Stalus Desied  [1 $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— ) . Name e
e — —_ - PRI el S e i Ry Tt e W e e e e A e = —-r-f.'.ﬂ;?-——..——--—-—, — i i T T s i —
BRIAN CARNES Street Add (P.0O. Box Number is Nat A table)
ree ress (P.O. Box Number is cceptable
900 E OSCEOLA ST
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it
the obligations of registered agent.

SIGNATURE

s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and title if applicablea. [NO

TE: Registersd Agent signatune required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST [ Delete e [lchange L1 Addition | &
NAME CARNES, BRIAN NAME §
sneeT ooness | 900 E OSCEOLA ST STREET ADDRESS e
erv-srze (STUART FL CITY-5T-2IP %
TITLE vD 1 Delete TITLE [ change [ Addition &
NAME CARNES, BRIAN NAE |
sraeet aooess | 900 € OSCEOLA ST STREET ADDRESS
arv-st-ze | STUART FL CITY-ST-2P
TITLE _ . _H pelete . TME o ) [ Change [ Addition

.- —— - N T - - - i B e g i el o S S T P P P
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2iP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ petete TILE [ Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thijgAT
indicated on this repart or supplemental report is fue anc
of the corporation or the receiver or trystes-empg
changed, or on an attachment with a ;ﬁ i

-

SIGNATURE:

accurate and that

g does not qualify for the exemption s

ered to execule this report as required by
all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the information
my signature shall have the same legal effact as if made under oath; that | am an officer or director
Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if

‘ 11
' . 20.063  222Z-0010

Date Daytime Pitdfia #




