2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F00000007174

H. LLOYD HILL, ARCHITECTS & ASSOQCIATES, INC.

Principal Place of Business

3300 NCRTHEAST EXPRESSWAY. SUITE 3R
ATLANTA GA 30941

Mailing Address
3300 NORTHEAST EXPRESSWAY, SUITE 3R
ATLANTA Ga 30341

2. Principal Place of Business
822 MainAlaet

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90529 034 ***150.00

BT MAR R

Batnville

GA

Eﬁt%sw e 6}4]

4. FEI Number

58-2038563

Appiied For

Not Applicable

Zip

20S0!

1A

306251_”

[SA

5. Certificate of Status Desired

0 $8 75 Additional

Fee Required

6, Name and‘A’ddress of Cifrent Registéred Agent

‘7. Name and Addréss of New Registered Agent

ENFINGER, WILLIAM C
303 E. WASHINGTON ST.

CHATTAHOOCHEE FL 32324

Name

Street Address {P.C. Box Number is Ngt Acceptable)

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 printed Were gent W& if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

@ in oD
FILE NOW1II FE [5 $150.00 ~ 15@' 9. Election Campaign Financing $5_00 May Be
¥ After May 1, 2003 Fee Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIF?ECTORS 1 ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete TIMLE (1 chenge [ Addition
HAME HILL, STEVEN B NAME
sTreeT apokess | 3300 NORTHEAST EXPRESSWAY, SUITE 3R STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30341 CITY-8T-21F
TiLE Vs ] oelete TE [J crange [ Addition
e HILL, ROBERT L Have
STREET ADDRESS | 3300 NORTHEAST EXPRESSWAY, SUNTE 3R STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30341 CITY-§1-2IP
T - T [T elete e ) ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
THLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP
TE [ Delete e [Jchange L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-§T-2IP
THLE O Delste THLE [ Change  [] Additien
JAME NAME
STREET ADDRESS STREET ADCRESS
UTY-ST-2IP CITY-ST-2IP

"2, | hereby certify that the information supplied with this &

indicated on this report or supplemental report |.

cf the corporation or the receiver or trustee

SIGNATURE AND TYREE-¢f

pr
PRINTED NAME OF SIGNING OFFICER OR DIHECTDH

0 Acqucate

gy does not glialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is reog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b3 ()53 485804

_/ Daytime Phone #

CR2E034 (10/02)



