P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000005212 Apr 01, 2002 8:00 am
1. Enity Name ecretary of State
BWBR ARCHITECTS, INC. 04-01-2002 90648 027 ***150.00
Principal Place of Business Mailing Address
400 SIBLEY STREET. SUITE 500 400 SIBLEY STREET. SUITE 500
ST, PAUL MN 55t01 ST. PAUL MN 55101
2. Principal Place of Business 3. Mailing Address ”"”" "]” m ]"”l m ||ll| m" "m |Im'ml "IIl "III"I’ ‘I||
290 St. Peten Stveet 3D St ey Street

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

{200

City & State City & State 4. FEI Number Applied For
sqnt Puwl MN Splnt Pl AN 410823721 St Appicaiis

Zip Country Zip Country " ) $8.75 Additional

6’5! 0?« USH’ 66 {07—— u‘gf\ 5. Cermfcate of Status D-eswred O  Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. .Er:i';:‘,izr%ag“;’;'r?;uigj”““g 0 ﬁde.OO May Be

o - ed o Fees

{See criteria on back) M/ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCT [ Delete TITLE <D [1 Change M Addition
NAME SLEITER, C. J ) NAME TEerY L ANDEELON M
STREET ADDRESS | 400_SIBLEY-STREET-SUMFE-506 250 4. Petev Gveet;|| smeermosess | 280 S+ 1% Feir Stveet B00
orv-si-ze | ST, PAUL MN 86484 S5j02 Stute W00 arv-stae VLA fan ! N 5502
TITLE SD Y f XDelgte TITLE O crange  [C] Addition
NAME JOHNSON, WILFORD F NAME
STREET ADCRESS _400 SiBLEY STREET, SU"’E 500 STREET ADDRESS
CITY-S1-2IP ST PAUL M_NM 56{02, Cry-ST-21P
me DV ' O Delete TLE T [conange [ Addition
NAME PATRICK, STEPHEN P 300 S Pefer Sheet HAME
STREETADDRESS | 400-SIBLEY-ST STE-500 SiLite bEV STREET ADDRESS
GITY-ST-ZIP SNNT PAUL MN 55491 551072 GITY-S7-2IP
TITLE . ; O pelete TILE Ol change [ Addition
NAME i NAME )
STREET ADLRESS : ‘ STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-ZiP
TITLE 1 Delete e - [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report 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 cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i_c:hanged, or on an atiachment with an address, with all other like empowered.

SIGNATURE: S’\&T%?é‘? ey seeiTEr 3/ yfo2 (Y222 %70]

SIGHATURE AND TYPED OR ),RINTED NAME OF SIGNING OFFICER OR DIRECROR 7 Date Daytime Phone #

v 0z 090

CR2E034 (9/01)



