2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ay 9 . am
TAYLOR SCOTT ARCHITECTS, INC. Secretary of State
05-18-2000 90362 017 ***150.00
Pringipal Piace of Business Mailing Address
1437 S. BOULDER SUITE 800 1437 S. BOULDER SUITE 800
TULSA OK 74119 TULSA OK 741193619
E e s A O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number _ Applied For
73 1466773 Not Applicable
Zip ' Country Zip Couniry 5. Certificate of Status Desred ~ [] 987D Additional
' Fee Required
- - - _6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 . .
WOLFE, LARRY Street Address {F Q. Box Number is Not Acceptable)
200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code

8. The above named en‘t\'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. E;sf;zrporatlgn is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : O oelete TITLE [JcChange  [] Addition
NAME SCOTT, DALEH NAME
STREET ADDRESS | 208 HICKORY HILL ROAD STREET ADDRESS
CITY-ST-2IP SAJULPA OK 74066 cITY-ST-2IP
TITLE DST O Delete TITLE PeT L Trange [ Addition
o TAYLOR, SUZANNE J A TANLOR., SUWZANNE 3
STREET ADDRESS | 7o2p0~G—RIVERSIDE-DRVE-ART—308-B~ SRETADDRESS | B ool £ q3
CITY-ST-ZP TULSA OK 74336 onv-stP TS A OK. 74/ 57
TILE O Deete TILE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ petete TITLE [] Change (O Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Additicn
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P
it3 [J ceiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP

noyqualify for the exemption stated in Section 112.07{3) 1, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

13. ) hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trus)
changed, or on an attachment with a

SIGNATURE: ___ . W 7 C- Avesenper K 271 260 (918) 587). 660

SIGNATURE Ayb Pryym NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
L4

034 '9/99"

CR2E



