7000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ... ST e
1. Entity Name ™ P g JE—
oy | d
ELLERBE BECKET ARCHITECTS'AND ENGINEERS, INC. E" H E . {“‘ ; }
! T A B A
H i, * .
Principal Place of Business Maiting Address GG ﬁPR 2[} PH 2 qg
800 LaSalle Avenue 800 LaSalle Avenue SECRTTA P
. . N . . P K ' - s
Minneapolis, MN 55402 Minneapolis, MN 55402 TALLARASS
2. Principal Place of Business 3. Mailing}’—\didreﬂs's'
Suite, ApL. & etc. S T suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & Siale - : : 4. FEINumber Applied For
- e - 41-1347451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Y 50 Box Numbor S Not A -
1200 S. PINE ISIAND ROAD tree ress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signature required when rewnstating) DATE
9. This corporation’ls eligibie to sansfy its intangible— —40 ElSetion Campaign Financing———"——%5-00 115> R5— | —
- : 3 paign Financing $5.00 may Be
Tax hlmg rl.equwement and elects to do so. Trust Fund Caontribution. (| Added ta Fees
(See criteria on back) O
11. 7 OFFICERS AND DIRECTORS _ 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO/Secretary [ belete TITLE . [ change  [J Addition
NAME Degenhardt, Robert A. NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 300 LaSa1l}e A::inue CITY-3T-2IP
Minncapoclis, MM - : -
i . 1 Change Addition
€ President L1 et ' v ey o i
o Linci Rick A e BOOO0I206 1 DE-——S
STREET ADDRESS | —inclcome, Rick A. STREET ADDRESS , -05/03/00--01015--103
oTY-§7-2° 800 Lasé},]f Avenue CIFY-5T-2P . FRR1R0. 00 w150, 00
LE Minneapolis, MN 1 oetete e - “— . [OiChange.  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21¢ CITY-ST-2IP )
TMLE CFO/Vice President _ O Delete TNLE [T change [ Addition
NAME Miller r RiCk NAME .
STAEET ADDRESS B00 LaSalle Avenue STREET ADDRESS
CITY-S1- 2P Minneapol is ; MN CiTY-51-2IF
TILE Vice President/Director O oelete TITLE [ Change [ Addition
NAME Wood, Randy W. NAME
STREETADCRESS | 800 LaSalle Avenue STREET ADDAESS
CITY-ST-ZIP Minneapolis . MN CITY-ST-2IP L . .
e 10T - T .
TTE Vice President/Director L] Delte TILE [ T_s O Crange [ Addition
NAME . NAME
DeBruin, Robert E.
STREET AODRESS 8 00 LaSall A STREET ADDRESS -
CITY-ST-ZIP asalle avenue CITY-ST-2IP

- S —'%iﬂucq Gl‘.;..a, MN — - - - - - . - N -

13. | hereby certily that the itormationsupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my 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 trustee empowered 1o execute this report 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 ess, wilarali gier like empowered.

SIGNATURE: Robert A. Degenhardt  4/5/00 {612} 376-2000

SIGNATURE ANUTYPED OR pnm‘rWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



