2002 UNIFORM BUSINESS REPORT (UER)

TR o e iy
i i

I g
DOGIMENT #  P11044 - : =
1. Entity Name - . -
HLM DESIGN OF NORTHAMERICA, INC. F “ = D B
02 B 18 -2 2a'nn -~ -
Principal Place of Business Mailing Aadress - 5| 8 i 3 DZ ) L
125 S. DUBUGUE STREET 121 WEST TRADE ST - CATE L
0 290 e e U .
IOWA CITY 1A 52240-4003 - CHARLOTTE NC 28202 -~ A i
= 5 | I AE R |
2. Principal Place of Business 3. Mailing Address i l b
Suite, ApL. #, 81C. Suite. Apt. #, 81C. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
‘ 420924025 Not Applicaple
Z' Z‘ L
® Couniry P Country 5. Certificate of Slatus Desirea 3 $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- E PR e S = = NamesTc e T S Y Fm ettt . e e 1
C T'CORPORATION SYSTEM Sirest Address (P.O. Box Number is Not Acceptable} L
1200 PINE ISLAND ROAD . . e el
IR B A
SUITE: 1100 i :
BLANTATION FL 33324 City FL | 7o | E
- :
8. The above named entity submits this statement for the purpose of cnanging its registered office or registerad agent, or bath, « the State of Flarida. ' L R
i - :
B -
SIGNATURE ; i
Signaturs, [ypea or ponted nama of agent ana blief {NOTE: Ragisiered Agent SIgNature raquired whnen feinstaning; DATE N : ' i'?
9. This corporation is eligible to satisfy ils Intangible
. ) 10. Election Campaign Financing $5.00 Mmay Be
Tax hlmg rgqutremem and elects 10 do sa. Trust Funa Contribution. a Added to Fees
(See criteria on back) :
ket A ISR 1 Bk .
1. Y - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE "PCED. [ petete " TME - Oonenge (] Acditon | &
tav HARRIS, JOSEPH M. * v EIOJOT2934 'E——T |3
- - D ST W > =
STREET ADDRESS (=491 W TRADE ST - SUITE 2950  STREET ADORESS ) |}8,;‘_L£"I:IL r’UlD 8==01T <
onv-s-2¢ | CHARLOTTE NC CITY-ST- 2P 0], 25 wewssb] | 25 W
o .
nme DV 7 Detete TME : Ochange  [J Addition | _
HAME ANTIS, PHILLIP J ’ ‘ e ; ;
STREET ADDRESS 7920 NORFOLK AVENUE _STREE[ADURESS )
CITY-ST-2IP ’ COHTY-$T-2P ‘
B (T v e M Dglete - fLTMEL 5. e e R _ﬁﬁhﬂﬂqﬁ L " Addiion \
NAME + HAME Vernan g. Brannan o
STREET ADDRESS *smeeTaooress | 24 Tracte 54, \‘Su-'{'t FA Y- .
CITY-5T- 7P - Yeomvstoe Charlotte ,NC 29262 ) ?
TIE OvVAS - O Delete TITLE O change [ Acdition | !
" NAME RANN VERN! + NAME :
STREET ADDRESS B ON, ON = ) - STREET ADDRESS ‘
12+W TRADE ST-SUITE 2950 ) ’ i
CITY-ST-2IP L CHARLUTTE NC CiTY-ST-2IP !
me T Woeee TITLE W’: D change L Adetin
e STORCK, ROBERT J B s "
STREET ADDRESS 121 W TRADE ST . SU"E 2050 . STREET ADDRESS : )
Ciry-57-21P CHARLOTTE NC . CITY-ST-2IP
Tme O Detete e Assotiake Vice fresident £ Change ,E(Auamon
NAME * NAME . 3Ds¢ph Wodde (| :
STREET ADDRESS smeeTooress | Boo Al Magnelia Ave s Surke WO
CITY-$T-2P . Ty -S1-2P Otlando, FL 32%53%
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infermauon
indicated on this report or supplemental report is true and accurate and that my signature stall have the same legal effect as if made under oath: that | am an officer or direcior -
of the corparation or the receiver or trustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 F
changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: // §/62 704 355-0779
SIGNATURE Am:yhrpsn OR PRINTED NAME qk ’ﬂ""‘} OFFICER OR DIRECTOR Date Daytime Phone ¥
B |




