; ' - FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # P11044 ecretary of State
1. Enlity Name 04-21-2003 90308 041 ***150.00
HLM DESIGN OF NORTHAMERICA, INC.
Principal Place of Business Mailing Address
125 S. DUBUQUE STREET 121 WEST TRADE ST
500 2950
IOWA CITY 1A 52240-4003 CHARLOTTE NG 28202
t : IRVAATIREARERIARADIRAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ap'pliedaFor
42—0924025 Not Applicaile
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-gesqa‘r’:;“"“a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
‘C*TACORPORATION‘SYSTEM — T —F :E‘s-lrt-aet A—d-dr_ess (PO B:;;;r;):;is Nc;t Acceptable) ' . =
1200 PINE ISLAND ROAD - i
SUITE 1100
PLANTATION FL 33324 City FL Zip Code

& 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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) l
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

1882290

1

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 |
TITLE PCED 1 Delete TITLE [ Change [ Addition
NAME HARRIS, JOSEPH M. NAME
streeT anoress | 121 W TRADE ST - SUITE 2950 STREET ABDRESS
crv-st-zp | CHARLOTTE NC CHIY-57-2P
TILE DV O3 Delete TITLE i Clchange ) Addition
HAME ANTIS, PHILLIP J RAME
sTreeT Aoress | 7920 NORFOLK AVENUE STREET ADDRESS
CITY-§7-21P BETHESDA MD 20814 CITY-ST-2IP
TITLE S [ velete TILE Clchange [ Acdition
NAME BRANNON, VERNON B NAME
— STREFT ADPRESS. |-121-W-TRADE-ST=SUITE - 2050 — R g Beiiapias s EE RS
CITY-ST-2IP CHARLOTTE NC 28202 CITY-S7-2IP
TE AV O] Defete TILE [ Change [ Acdition
NAME WADDELL, JOSEPH NAME
steet aporess | 800 N. MAGNOLIA AVE, SUITE 1100 STREET ADDRESS
OITY-81-71P ORLANDO FL 32803 CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweren to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UlREJoseph M. Harris Yeloz  104.358.0719

OF SIGNING ICER OR DIRECTOR Dale T Deytimea Phone #

=1

SIGNATURE Al DT\’FED OR PRINTED




