2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854225 Mar 20, 2001 8:00 am
Aot Secretary of State

PARSONS BRINCKERHOFF CONSTRUCTION SERVICES INC. 03-20-2001 90124 001 *1 905,00
Principat Place of Business Mailing Address
465 SPRING PARK PLACE ATT K CURRAN
HERNDON vA 20170 ONE PENN PLAZA
us NEW YORK NY 10119
us
i
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 3.2963520 Applied For
P Not Applicable
Zp Gauntry Zp Country 5. Gerticate of Stalus Desied B $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
A ri
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raguired when reinstating) DATE
9. This corporation is eligibla 10 salisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'ri‘;"éz r%ag’m'ggu:g:”cmg O fcﬁgqo";?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Acdition
hAME RESEIGH. C.E. NAME
sTReer a0Ress | 485 SPRING PARK PLACE STREET ADDRESS
CITY-ST-21P HERNDON VA 20170 CITY-ST-2IP
TILE cD O Delete TITLE O Change [ Addition
HAME DOEBLER, J. C. NAME
streT aD0REss | ONE SOUTH STATION STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2IP
TITLE VD O Delete me [Jchange  [J Addition
NAME LEVY, M. 8. NAME
streer ADDRESS | 75 ARLINGTON STREET STREET ADDRESS
CITY-S7-ZIP BOSTON MA 02116 CITY-S7-ZIP
TILE S O Delete TITLE 3 Change (] Addition
NAME CURRAN, K. J . NAME
streer anbress | ONE PENN PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10119 CITY-ST-2IP
TITLE D I Selete TITLE [ hange [ Addition
HAME LAMMIE, J L NAME
staEeT ADBRESS | ONE PENN PLAZA STREET ADORESS
CITY-$T-2IP NEW YORK NY 10119 CITY-ST-21P
TMLE D 1 Detete TILE [ Change [ Addition
NAME MCALISTER, D § NAME
steeT ADoRESS | 301 NORTH CHARLES ST., STE 200 STREET ADDRESS
CIiY-ST-21P BALTIMORE MD 21201 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)1), Florida Statutes. | further certify thal 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 Block 12 if
changed, or on an attachment with an address, wilksal! other like empowered.

SIGNATURE: ' Kevin J. Curran 3/5/2001 (212) 465-5304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

8
3

CR2E034 (10/00)



