FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S { f Stat
DOCUMENT #  FO0000001647 ' ecretary ot State

1. Enlity Name

THE LESSARD ARCHITECTURAL GROUP, INC. /
Principal Place of Business Malling Address
8603 WESTWOOD CENTER DRIVE. SUITE 400 8603 WESTWOOD CENTER DRIVE. SUITE 400
VIENNA VA 22182 VIENNA VA 22182 .
S S LA
Suite, Apt. #, elc, _ Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
54 1497736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae Efq Lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent=— [ —
T : : —= NEme =
C T CORPORATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
- City ' FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . .
Ator September 10,2003 Foo wil bo $750.00 el SRrenin D [y 85,00 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE s O velete TITLE [ Changs [ Addition
NAME WILBUR, MARK P NAME
aTaEET ADDRESS | 8603 WESTWOOD CENTER DRIVE, SUITE 400 STREET ADDRESS
CITY-5T-2IP VIENNA VA 22182 GiTY-ST-2IP
L JITLE PD [ Delete TITLE : [ Change  [J Addition
“awe LESSARD, CHRISTIAN Nav
sTheeT AoDREss | 8603 WESTWOOD CENTER DRIVE STE400 STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST-2IP
L= B SRS Erpetegp—=—s=fzmmpgm—e—— o — e - ——— S pge—— 7 Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-S7-2IP
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE CJchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§T-2IP
TITLE [ pelete TITLE [ Change ~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. I hereby certify that the infermation supplied with this filing does not quallfy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplememal =Tataly! eprer rrekdiaal my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rageiver or truste equ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o e A OI‘(C;_— 72‘/33

o ed to execute this report 2
N! cther like empowered.

SIGNATURE: A" |

gv  Z2265¢10

CR2E034 (4/03)



