2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P30189 May 12, 2000 8:00 am
. Entity Name
‘ r
BILLES/MANNING ARCHITECTS, A PROFESSIONAL CORPOR Secretary of State
05-12-2000 90037 022 ***150.00
Principal Place of Business Mailing Address
22- POYDRAS STREET 650 POYDRAS STREET
SIUTE 1250 SUITE 1250 Auododoy
.._= ORLEANS LA 701306101 NEW ORLEANS LA 701306100 vy
» e s s v IMENETAAU R AL
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeér Applied For
) 72—0989705 Not Applicable
~ Zip Country Zip Country 5. Ceriificate:of Status Desired ] ?g.gg£?:;1ional
6. Name and Address of Current Registered Agent 7-Name and Address of New.Registered.Agent_
Name '

BUTT, JEFFREY DREW Street Address (P.O. Box Num?)ér is Not Acceptable)

201 EAST KENNEDY BOULEVARD, STE. 1000 1

TAMPA FL 33602 :

City 7 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.

SIGNATURE
Signature, typed or printad nama of registered agent and title If applicabie {NOTE' Registered Agent signature required when reinstating) | DATE
|
| i ior: is aligi isfy | ‘ m
! 9. Tnis corporation s eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
' Tax filing requirement and elects 1o do so. After MAY 1, 200D Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State :
1
i 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" me CDvVS O Delete TITLE [Jchange [ Addition
nave BILLES, GERALD W NAME
| STREETADORESS | 850 POYDRAS STREET, STE. 1250 STREET ADDRESS
om-5t-22 | NEW ORLEANS LA 70130-6101 omy-St-2¢
TiLE PTD [ Detere e [ Ghange [ Addition
NAME MANNING, WILLIAM R NAME :
STREET ADORESS |- 650 POYDRAS STREET-STE.-1260 ~ -~ - —— . auf STREETADDRESS | i — =—-n == Gl e e S
oirY-ST-27 NEW ORLEANS LA 70130-6101 gimy-ST-2IP :
TITLE ' O Gelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP o
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Celete TIFLE [ crange [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-ST-2IP !
TIMLE [ Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation ar the receiver or trustee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw;ddress. with all r lik powered. ‘
x
o T 54/7/ (so¢) #12-200
SIGNATURE: A 2D NI A 19 /o ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMOA DIRECTOR i ¥ Oate Daytima Phone #

CR2E034 (9/99)



