2000 UNIFORM BUSINESS REPORT (UBR) -
Poan ENT # F8000004325 Apr 20, 2600 8:00 am

1. Entity Name
HNTB DESIGN/BUILD, INC. ecretary of State
04-20-2000 90109 029 ***150.00
Principai Place of Business Mailing Address
1201 WALNUT. SUITE 700 1201 WALNUT. SUFTE 700
KANSAS CITY MO 64106 KANSAS CITY MO 64106-2175

R W RV Y

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
43 1673754 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8‘75 Additional
Fee Required
- — - G,~Name and Address of Current Registered Agent~——-——=— [~ — 7. 'Name and Address of New Registered-Agent— -~ ~———
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGMATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registsred Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Lampalgn Financing $5.00 May Be
o TE ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P &I Delete TLE President o Change [ Addition
NAME POMEROY, JEFFREY C NAME Charles L. O'Reilly, Jr.
staeeT Aooness | 38 EXECUTIVE PARK, SUITE 200 streeranpress | 1762 Massachusetts Avenue
orv-st-z¢ | IRVINE CA 92614 ov-sr.ze | Lexington, MA 02420
TITLE v ] Delete Time [JChenge [ Acdition
NAME MCSPEDON, EDWARD HAME
streeT aboress | 811 WEST SIXTH STREET, SUITE 1800 STREET ADDRESS
CITY-ST-ZIP LOS ANGELES CA 90017 CITY-ST-21P -
L Y e - L Oosets -~ me _ . |_ . ol - e . eeme. 2= . =[O.Change [ Addition
NAME MEHTA, TUSHAR M HAME
staeeT apoaess | 36 EXECUTIVE PARK, SUITE 200 STREET ADCRESS
CITY-$T-71P IRVINE CA 92614 CITY-ST-ZIP
TITLE S [ pelete TITLE [ change [ Addition
HAME SCHUERING, MICHAEL E HAME
streer aooress | 1201 WALNUT, SUITE 700 STREET ADDRESS
CITY-ST-2P KANSAS CITY MO 64106 CITY-ST-21P
me | T [ Delete TITLE [ change [ Addition
NAME ANDERSON, JAMES R NAME
stReeT aooress | 1201 WALNUT, SUITE 700 STREET ADDRESS
arv-st-zr | KANSAS CITY MO 64108 CITY-5T-2P
TLE | D O elete TITLE O] Change [ Adaition
NAME GODDARD, STEPHEN G HAME
steeer poress | 111 MONUMENT CIRCLE, SUITE 1200 STREET ADDRESS
orv-stze | INDIANAPOUIS IN 46204-5178 CTY-ST-2P
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on 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 officer or director
of the corporation 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 Biock 12 if
changed, or on an attachment with an address, with er like ermpowered.
St A J TR e .
SIGNATUR LT 2o, Michael E. S€huering 4-13-00 (816) 472-1201
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



