-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 825449

1. Entity Name

HDR ARCHITECTURE, INC.

May 22, 2008 8:00 am
Secretary of State

(05-22-2008 90020 039 ***158.75

Principal Place of Business

8404 INDIAN HILLS DRIVE
OMAHA, NE 68114

Mailing Address

8404 INDIAN HILLS DR.
OMAHA, NE 68114-4049 US

bUU3Iabe

RNTAURERTRVR TRARERAR kA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
h426 BRay Center Drive :
ESI LA T Suile, Aot . etc. 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Tampa, FL 47-0353452 Not Appiicable
Zép3609 -3444 Countey 2P Gouniry 5. Certificate of Status Desired ’ﬁ Eeae;es‘; 3?:(;”“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CT CORPORATION-SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

v City Zip Code

FL

8. The above named emdity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE L
Signature, typed of printed narre of ragisterea agent and title if applicabla.

(NOTE: Registered Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [ petete TIEE [ change [ Addition
NAME BELL, RICHARD R. NAME

STREET ADDRESS | 9960 BLOOMFIELD DRIVE STREET ADDRESS

CITY-ST-2IP OMAHA, NE 68114 CITY-ST-21P

TITLE DP O pelete TITLE [ Change [ Addition
NAME BACHMAN, MERLE S. NAME

STREET ADDRESS | 717 NORTH 89TH PLAZA STREET ADDRESS

CITY . ST-ZiP OMAHA, NE 68114 CITY-ST-21P

e Dv Poeete e Director/Sr. Vice Preésident  Olchme  Kaddiion
NAME FRANZ, JAMES D NAME William A. Brinkman

STREETADORESS | 211 BURL STREET STREET ADDRESS 651 Hil ary Drive

CITY-5T-2IP NEWBERG, OR 97132 Or-S-ZP I Tihuran. CA 94970

TE T O Delete TNLE ’ Clchange {1 Additicn
NAME WENDY L LACEY NAME

STREETADDRESS | 6804 N. 106 TH CIRCLE STREET ADDRESS

Ciry-sT1-2IP OMAHA, NE 68122 CiTY-51-2iP

TMLE DEVP T petete TiLE Director/Sr Vice President  [JChange [§]Addition
NAME PlNE, JAMES F NAME M‘i Chae] J . Moran

STREET ADDRESS | 627 N 162ND ST STRELTADDRESS | 17250 Knol11 Trail Apt 601

GITY-ST-2IP OMAHA, NE 68118 CITY-ST-ZIP Dailas. TIX 75248

TITLE S [ Delete TITLE [1Ghange [ Addition
NAME PACHMAN, LOUIS J. NAME

STREET ADORESS | 5008 CHICAGQ STREET STREET ADDRESS

CITY-ST-2IP OMAHA, NE 68132 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 irustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.

SIGNATURE: 4/17/08

Cate

402-399-1000

Daytlime Phone 4

]
SIGNATURE AND T\tED OR PRINTED MAME OF SiGr’NG OFFICER QR DIRECTOR
. o - o ——




