-2004. FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 08:00 AM

DOCUMENT # FO1000001296

1. Entity Name
AECOM CONSULT, INC.

Secretary of State

Maiking Addrass

515 SOUTH FLOWER STREEY
4TH FLOGR
L0OS ANGELES, CA 90071

Principat Place of Business

515 SOUTH FLOWER STREET
4TH FLOOR
LOS ANGELES, CA 90071

DO NOT WRITE IN THIS SPACE

IR NIRRT AT

03182004 No Chg-P CR2E034 (10/03)

A, FEI Numibar Applied For
95-4822045 Not Applicable

5. Certficale of Status Desid (g 90+7 D Additional

Fee Required

8. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

B. The above namad entity submits this statement for the purpase of changing ite regisiarad oifice or registerad agant, or both, in the State of Florida. [ am familiar with, and accept

Signatuce, fyped or printed nama of ragictared agent and titk: ¢ epghcable

(NOTE, Registersd Agact sigituors raguirad whes reinstaling)

TaTE

8. Flaction Campalgn Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribasion.

After May 1, 2004 Fee will he $550.00

I}

$5.00 tay Be
Added tc Fees

AL TEN

15, QFFICERS AND DIFECTORS _ t
TME P

NAME ELLIS, RAYMOND

STREET ADDRESS | 515 SOUTH FLOWER STREET
CiTY-58-22 LOS ANGELES, CA 80071

TRE D

HAME SHIMODA, WESLEY T

STREET AZDRESS | 515 SOUTH FLOWER STREET
CiTY-S7-2i2 LOS ANGELES, CA 90071

TME VP

NAME SCHWARTZ, PAUL E

STREET ADDRESS | 5156 SOUTH FLOWER STREET
CiTY-ST- 247 {08 ANGELES, CA 90671

TILE jnl

HAME INCAUDO, JOE A

STREET ADGAESS | 515 SOUTH FLOWER STREET
CITY.ST-287 LOS ANGELES, CA 90071

TIRE D

NAME TONS, DENNIS W

STREET ADERESS | 515 SOUTH FLOWER STREET h
CiTY-SY- 26 LO8 ANGELES, CA 90071

TILE D

NAME LYCONS, TOM

STREET ASBRESS | 515 SOUTH FLOWER STREET
CiTY 5718 LOS ANGELES, CA 80071

dde 3Te-BUiEA-In 158,75

DO NOT WRITE
IN THIS SPACE

inclicated an ¢

changed, or on an attachment with an address, with all ¢ empowerad.,

SIGNATURE: Z

2. | hetsby r;srtiffy_k that the infarmation supplied with this fiing does not quéﬁfy for the éxembﬁoﬁrstéted In Secticn 1 19.0?(3]({)‘ f—‘ic_xﬁda Statutes, | further certify that the information
i is report or suppiamental report is true and accurate and that my signature shall have the same legal sffect as if made under vath, that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Firida Statules; and that my name appears in Block 10 o Block 111

7

SIGNATURE ANDTYPED GR PRINTED NAKE GF $iG4NG OFFICER 08 TIRECTOR

Dayuare Phane &




