2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. .
DOCUMENT #  FOB000001856 Apr 11,2002 8:00 am §
1. Entity Name . ecretal y Of State ™
.
WATKINS HAMILTON ROSS ARCHITECTS, INC. 04-11-2002 90066 027 ***150.00
Principal Place of Business Mailing Address
20 GREENWAY PLAZA. STE 450 20 GREENWAY PLAZA. STE 450
ATTN: ACCOUNTING DEPARTMENT ATTN: ACCOUNTING DEPARTMENT
HOUSTON TX 77048 HOUSTON TX 77046
2. Principal Place of Business 3. Mailing Address ‘ '""Il ml ||I|I |||“ |||" ||||| III"IIm II||”’|I| ||\|| I“ll ||H !III
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76'0127(53 Not Applicahle
Zi C Zi \ it
P ountry P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
o= o= _B..NaMe.and. Address of Current Registered. AgeM—oe—roo - ococ oo . o 7. .Name and Address of New.Registered Agent ___ e Ve,
Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl F ! IS $150. . S
) Taff(i:li(r)wrp?; fon's algbl fo saisly s Inang b At %E N?\;\’Oé!z ;ieE wsm$ b:gst)s?) o0 10. Election Campaign Financing $5.00 May Be
.g ) ' E{ T May 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 5 [T Daleta TITLE [ Crange [T Acdition | &
q
NAME™ WATKINS, DAVID H NAME 2
STREET ACDRESS | 20 GREENWAY PLAZA, STE 450 STREET ADDRESS §
CITY-ST-2P HOUSTON TX 77046 GITY-ST-ZIP §
TITLE T O Delete TITLE [ Change [ Addition | O
HAME HAMILTON, D K FAIA NAME
STREET ADDRESS 20 GREENWAY PLAZA’ STE 450 STREET ADDRESS
CITY-8T-2IP HOUSTON Tx TT046 CITY-ST-2IP
S P == Crode | A S g [ RGgo
NAME ROSS, KENNETH L JR, AIA NAME
STREET ADDRESS 20 GREENWAY PLAZA’ STE 450 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77046 CITY-8T-2IP
TME CFQO [ pelete TTLE [ Change [ Addition
N SMITH, GAILAND N
STREETADDRESS | 20 GREENWAY PLAZA, $TE 450 STREET ADDRESS
cITY-s1-2IP HOUSTON TX 77048 CITY-5T-2P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Detete TITLE [[1Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby cerlify that the Infermation supplied with this filing does not qualify for lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 trustee empowered to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an ad - * empowered. -
ARELOUIGR (i 4d-0R  TRD6S 5665
SIGNATURE: RZEEOUIGEIVND Wl g\ 6
SIGNATURE AND TYPED OR PRINTED NAME DF’SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



