2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000007174 Sooretary of State

1. Enlity Name .
‘H..LLOYD-HILL, ARCHITECTS & ASSOCIATES, INC. - - 02-04-2002 90036 014 ***150.00
Principal Place of Business Mailing Address
3300 NORTHEAST EXPRESSWAY. SUITE 3R 3300 NORTHEAST EXPRESSWAY. SUITE 3R
ATLANTA GA 30341 ATLANTA GA 30341
2. Principal Place of Business 3. Mailing Address ”ll”lll“l ||l|’ “I"l m ||||| Ilm llm ||||| |||II "I" ||||l ||I| ‘Ill
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number- Applied For
58‘2038563 Not Applicable
Zip Country Zip Country 0 - $8.75 additional

- -5, i f i
5. Certificate of Status Desired Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ENHNGER' WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
303 E. WASHINGTON: ST.
CHATTAHOOCHEE FL 32324.
City FL l 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.

SIGNATURE
Signature. typed or printed name of registered agent and tite il applicacle {MNOTE: Registered Agent signatura required when reinstating) DATE
i I A\UI‘[ wi 1|
9. This corporalion is efigivie to satisfy its Intangible | FILE NOW!!! FEE }§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May t, 2002 Fee wi .00 Trust Fund Contribution. O Add.ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ O elete TITLE [ Change [ Addition
NAvE | HILL, STEVEN B A
STREET ADDRESS | 3300 NORTHEAST EXPRESSWAY, SUITE 3R - STREET ADDRESS
CITY-S1-2IP A'“_ANTAGAM‘ CITY-ST-2IF
TILE VS : . [ Delete TITLE [ change  [] Addition
NAME Hlu_’ ROBERT L WAME
STREET ADDRESS 3300 NomHEAST MSSWAY,SUITE 3R STREET ADDRESS
CITY-ST- 2P ATLANTA GA m‘ : I CITY-ST-21P
TITLE : O Delete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP e nr e CITY-ST-2P
TITLE g .. O pelete TITLE {Jchange [ Addition
NAME o NAME
STREET ADDRESS _',‘- STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
TITLE [1 Delete TITLE [ cChange ] Aadition
NAME NAME .
STREET ADDRESS STREET ADORESS
GITY-81-2IP CITY-ST-ZIP
TImLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-21P !

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and,thal my narme appears in Biock 11 or Block 12 if

) //0 7/02  Jaw LST7F3H

Date Daytima Phone #

13. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report Is trueand
of the carporation or the receiver or trusteereqpoy ;
changed, or on an attachment with an acd

SO [TV

SIGNATURE: ___ & = '/

CR2E034 (9/01)



