2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43742 A retary of State™

GARLINGTON COMPANY, ARCHITECTS, INC. 04.16.2002 90096 032 **#150.00
Principai Place of Business Mailing Address

4208 OXFORD AVENUE 4208 OXFORD AVENUE

JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210

AR O

2. Principal Place of Business 3. Mailing Address

5367 OKRTESRN BLVD S367 ORTEGA BUWD

Suite, Apt. #, eti.i- Suite, Apt. #, etc;‘- DO NCT WRITE IN THIS SPACE

SuiTE 400 SWITE <4 b0

City & State City & State 4. FEI Number 59_3137152 Applied For
JACKSONVILLE, L JACKSoNVILLE |, Bl Not Applicable
Zi | count Zp . ] Courit ] N ] __ @8.75.additio

% 2270 c.)D {YJV AL 3[)le o ‘DUr{/AL 5. Certificate of Status Desired | gee Req:‘:?:dt nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OBERDORFER, E. CHARLES
1719 BLANDING BOULEVARD
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and tile if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This p_orporati:_m is eligible to satisfy its Intangible FILE NOWYH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g r_equuremem and elects to do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME GARLINGTON, CARL D. HAME
steet aooezss | 4208 OXFORD AVENUE STREET ADDRESS
civ-st-2p | JACKSONVALLE FL CITY-S3-2P
TINLE [] Dateta TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP ) ’ GITY-8T-Z1P ) }
TLE O Delete TN O Change [ Addition
NAME NAME
STREETADDRESS | = ~- STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
TITLE ’ O elete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 3| STREET ADORESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 exacute Lhis repart as required 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 other like empowered.

SIGNATURE: Qu/e lﬂ é@/&»ﬂdx—\ 4.8 02 %jﬁ«éé??- Y03 S
6&&“&“5 A%TIPE[@KNEKA?%T&GM?&AE CER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/01)



