FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 825449

1. Corporztion Name

HDR ARCHITECTURE, INC.

OMAHA NE 68114

Principal P ace of Business

8404 INDIAN HILLS DRIVE

Mailing Address

8404 INDIAN HILLS OR.
OMAHA NE £6114-4049

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 009 ***158.75

R AREMEC

DO NOT WRITE IN Tr IS SFACE

2]

VN

[27]

us
. Date Incorporated or Qualifed
12/04/1970
2. Principal Place of Business 2a. Mailing Address . FE! Number App lied For
21] 26] 470453452 Not Applicable
Suite, Ast. 4, efc. Suite, Apt. #, etc. . it
P . Certifc ate of Status Desired @ $8 75 qumonal
Fee Required

" City & State

=

City & State

|28

5. Electicn Campaign Financing O

$5.00 112y Be

Trust Fund Contribution Added t0 Fees

23
Zip
24

i

Courdry Zip

[2s] 29]

Country

. This corporation owes the current year Intangible

(O ves X] No

Personal Property Tax.

2. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82! Street Address (P.O. Boy Number is Not Acceptable)

83

84 City

Zip Code

FL ™

SIGNATURE

11. Pursue nt to the provisions of Sections $07.050:
office or registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flyrida Statutes.

and 607.4508, Florida Stall tes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apjointment as registered

Slgnature, typed or printad nane of registersd agen! and litls f applicable. {NO1E- Registered Agent signature req.ired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TIMLE [JChange [ Addition
NAME BELL, RICHARD R. 12 NAME
sreeTanoress| 12941 LAFAYETTE AVE 1.3 STREET ADDRESS
CATY-ST- 7P OMAHA NE 68154 14 CITY-ST.ZP
TMLE DEVP [ DELETE ZATTLE {JChange (] Addition
NAME BACHMAN, MERLE S. 22NAME
street aoore ss| 1800 HONDO 23 STREET ADDRESS
CITY-ST-ZIP PLANO TX 2.4 CITY-5T-2P
TME PE (3 DELETE 3ATITLE [Change [ Addition
NAME HAWTHORNE, LAWRENCE N. 32 NAME
sTrReeT aopRess] 9710 WOODRIDGE {ANE 3.3 STREET ADDRESS
CITY-ST-ZP OMAHA NE 34, CITY-ST-ZIP
TME T [] DELETE 41TIME [JChange [ Addition
NAME WENDY L LACEY 1.2 NAME
streeT AnoRess| 6804 N. 106TH CIRCLE 43 STREET ADDRESS
CITY-S5T.ZIP OMAHA NE 68122 44CITY-5T-2P
TITLE DEVP [J DELETE 5.1TITLE [JChange [ Additian
NAME MCDERMOTT, PATRICK S2NAME
smeeranoress| 1214 HOWARD STREET 5.3 STREET ADDRESS
CITY-ST-ZIP OMAHA NE 68102 54 CITY-ST-2PP
TME S [ DELETE 61TRIE [JChange [ Addition
NAME PACHMAN, LOUIS J. 62 NAME
streeTanoress| 5008 CHICAGO STREET 6.3 STREET ADDRESS
CITY-ST- 2P OMAHA NE 6.4 CITY-5T-21P

14. 1 hereby certify that the infarma ion supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicatid on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block - 2 or Block 13 if changec, or on an,gttact

SIGNATURE: 26

SIGNAT JRE AND

w:?with an address, with &l other like empowered.

Wendy L. Lacey

4/20/99  (402) 399-1000

%

CR2E034 (11/98)

ED NAME OF SIGNING OFFICE ? OR DIRECTOR

Date Daytme Phone #




