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,- .gB CORPORATE CREATIONS® ' - -

X . o
.B Hegi;st.er'ed Agent » Director + Incorporation
- 1 - -

- f;orporalé Croations Chlcago L.L.C. July 31, 2010
" 1443 W, Balmont Ave. #C, Chicago, 1L 80857

- Florida Department of State
Division of Corporations
.Clifton Building .

- .. -+ 2681 Executive Center Circle

= - TALLAHASSEE, FL 32301

-2 RE URS Midwest Inc.
"To Whom It May Concern,

- ,_.»'*-_—- ~ Rlease fila-the attachzd.Statement of Change-of Registered Agent for.. —

7" URS Midwest Inc.

—

S Please find a check for $35 for the filing fees

Please return the filed documents to:

. Brian Fons
Corporate Creations
o 1443 W. Belmont Ave. #C
.-~ . . Chicago, IL 60857 .

- . _ __ . -ltyouhave any questions or concerns please do not hesitate to contact me by
.+ " phoneat - ) C o
‘ T +773-935-3920 '

Thank you!

- Sincerely,

. brian.fons@corpereations.com

o2 - 1443 W. Beimont Ave. #C, Chicago, IL 60657 Tel 773-935-3920 Fax 773-935-4020
L www.CorporateCreations.com



COVER LETTER

TO:  Amendment Section
Division of Corporations

- SUBJECT: URS MIDWEST, INC.

Name of Corporation

* DOCUMENT NUMBER: FO0000005068

- The enclosed Statement of Change of Registered Office/Agent and fec are submifted for filing.

Please return all correspondence concerning this matter to the following:

Brian Fons
Name of ContacthPcrson A

Corporate Creations
rirm/Company

1443 W. Belmont Ave. #C
Address

. . Chicago, L 60657
e City/State and Zip Code

brian.fons@ corpcreations.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

- Brian Fons . cat( 773 ) 935-3920 x308
.. . . NamecofContact Person .~ Arca Code & Daytime Telephone Number
M Ericlosed is a $35.00 check made-payable to t_‘he-Dcp;mﬁcnl of State.
: Matling Address: . - - Strogt Address: N
Amendment Section - - - Amendment Section
Division of Corporations ~ _ Division of Corporations
P.O. Box 6327 Clifton Building

- Tallahassee, FL 32314 . -7 2661 Exccutive Center Circle
: : . Tallahassee, FL 32301

CR2EMS (8/05)
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- ISTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH -

FOR CORPORATIONS

"Pisrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of D€laware
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corperation: URS MIDWEST, |NQ.
2. The principal office address:_10701 Middlebelt Rd.

.Romulus, MI 48174

4. Date of incorporation/qualification: 8/11/2000 Document number: F00000005068

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (if resigned, enter resigned) —- - - S - - —

.. CORPORATION SERVICE COMPANY
1201 HAYS STREET )
TALLAHASSEE FL 32301 US

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): LI =
_ _ -0 =

Corporate Creations Network Inc. 2= Ty

I — o e

11380 Prosperity Farms Road #221E wh L 1

P.0. Box NOT acceptable m :'.: rﬁ
LR -

: Palm Beach Gardens, FL. 33410 oo, = @
- D

. :,.. s
The street address of its _realslercd office and the street address of the business office of its rqu‘gqred @gent,
as changed will be identical. LA Y.

Such qhat;.jg'g was authorized by resolution duly adopted lf)y its board of directors or by an officer so
authorized by the board, orthc corporation has been notified in writing of the change.

;/
)i //’// m e TreasSure s~
Signature of ai oiTicer Of Iecior - T B Tinied or (yped name e, ;

g héfeby accept the appoiniment as registered agent and agree to act in this capacity, . .
1 furthér agree to comply with the ;Jrovwrons oj%ll Statutes relative to the proper and con:flete performance
agent. Or, if this

of my duties, and I am familiar with gnd accepr the obligation of my position as registere

I
. -Zdocitment Is being file mereéy'!o reflect a change In the regisreredv office address, ‘%=hereby confirm that the

- Teorporalion has béen notifie

in writing of this change. .

'){-z,jjzoto

Signaiure o red Agent Date

If signing on behalf of an entity:

Brian R. Fons, V.P.

Typed or Printed Name

* % % FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

.. The mailing address (if differcnt): - ) : . S




