2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005212 Jan 26, 2000 8:00 am
e Secretary of State
BWBR ARCHITECTS, INC.
01-26-2000 90010 011 ***150.00
Principal Place of Business Mailing Address
400 SIBLEY STREET. SUITE 500 400 SIBLEY STREET, SUITE 500
ST. PAUL MN 55101 ST. PAUL MN 551011930
s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
410823721 [ fueeee
Zp Country 2o Country 8. Certificate of Status Desired ] $8.75 Additional
' Fes Required
=«7 "7 6. Name and Address of Curreni Reglistered Agent” " T 7. Name and Address of New Regqistered Agent - *-
Name
JACOBS, ROLAND Street Address (P.O. Box Number is Not Acceptable)
* 106 BAYTREE BOULEVARD : -
TAVARES FL 32778
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.

‘

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Electi o )
: , F
Tax fling reauirement and elects ta da so. Atter MAY 1, 2000 Fee will be $550.00 S e ranar f&g‘!ﬂ"gﬁfe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT O Detete TITLE : Dichange [ Addition
NAME SLEITER, C. J NAME ’
STREET ADDRESS | 400 SIBLEY STREET, SUITE 500 STREET ADDRESS
CITY-ST- 7P ST. PAUL MN 55101 ) CY-ST-71p
TITLE SD [ pelete TITLE [ change [ Addition
NAME JOHNSON, WILFORD F NAME
STREET ADDRESS | 400 SIBLEY STREET, SUITE 500 STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55104 CITY-ST-2IP
TITLE V. o . - - © Opelete — e - ]mr memem— = ST w7 e T 0hnge () Addition
NAME ANDERSON, TERRY L HAME
STREET ADCRESS [ 400 SIBLEY STREET, SUITE 500 STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55101 . CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS - oL STREET ADDRESS
CIY-ST-219 oM CITY-ST-2IP
TITLE e {1 Delete 1IMLE i [JChange [ Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WILE 3 Delets TITLE [] Change [ Addition
NAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdrt as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an agdress, ywith all ofren likare g (Dt Z”' zet - z zo/
- [T JN 2860

-

SIG NATU R E : . sacjn#ﬁﬂis M TYPED fan m&{uf OF lSIGNlN OFFj EI; OR DIHW ; [ D Phone #
. Lot ) : 2L C—— ate aytima Phone

Cor



