2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P28964

1. Entity Name

OPUS ARCHITECTS & ENGINEERS, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90170 045 ***150.00

Mailing Address

PO BOX 53110
MINNEAPOLIS MN 554580110

Principal Place of Business

10350 BREN ROAD WEST
MINNETONKA MN 55343

2. Principal Place of Business 3. Mailing Address

IAIAAEARATCRRCAR KON

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
41'1662283 Not Applicable
P Country ® Courtry 5. Cerlificate of Status Desired a $8.75 Additional
. Fee Required
e = — §-Name and:Address of Current Registered. Agentam—zoe oo~ ——|— - - _—.— .. __7.-Name and Address of.New Registered Agent
Name
COHPORAHON SERVICE COMPANY Street Address (P.0. Box Number is Net Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
1

City

-

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax tliing reguirement and elects to do so.
(See criteria on back) (|

Make Check Payable to Depariment of State

10. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Se
indicated on this repart or supple

of the corporation or the (&g
[0 adcress, with all other like empowered.

changed, or on an attachrmg E .
] EL URETORLIANBERS.

AT

- N

ntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ction 119.07(3)(i), Florida Statues. | further certify that the information

£. 8.0 1545 4t

SIGNATURE:
S i ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| T

Date Daytima Phone #

)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE VPDS O Delete TITLE O change [ Addition | 5
NAME ALBERS, JOHN NAME 2
STREET ADCRESS | 10350 BREN RD. W. STREET ADDRESS §
CITY-ST-ZP MINNETONKA MN 55343 CITY-ST-ZP o
TITLE D 1 Delete TITLE [ change [ Addition %
e EVERSON, LARRY D A

STREET ACORESS | 10450 BREN RD. W. STREET ADDRESS

onv-sT-2p | MINNETONKA MN, 55343 L ciry-s7-2p

TITLE VPD - Ol oelete. TITLE T CJThange L] Addition”
e NEU, DENNIS E. e

STREET AODRESS | 40350 BREN RD. W. STREET ADDRESS

CITY-$T-2IP MINNETONKA MN 55343 CITY-5T-21P

TLE D O vetete TITLE [ Change ] Addition

N BEDNAROWSKI, KEITH NAME

STREET ADDRESS | 10350 BREN RD. W. STREET ADDRESS

CITY-$T-2IP MINNETONKA MN 55343 CITY-ST-2IP

TITLE D O pelete THLE O Change [ Additien

N BARCLAY, PRISCILLA N

STREET ADDRESS | 9700 WEST HIGGINS, SUITE 900 STREET ADDRESS

CITY-ST-7IP ROSEMONT IL 60018 CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . \.ST‘HEET ADORESS

CITY-ST-7iP “gomy-st-zP



