2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000005856

1. Entity Name

BLM ENGINEERS, INC.

Princrpal Flace of Business

811 BUSSE RD. (RT. 83}
BENSENVILLE IL 80106

Mailing Address

611 BUSSE RD. (AT. 83)
BENSENVILLE IL 60106

FILED

Feb 02, 2004 08:00 AM
Secretary of State

Suite, Apl. #, sle. — Suite, Apt # ete MOORE CRZE034 (11/03)
City & State - City & State 2. PEI Namber Appied For
. S o 36'271 2090 Not Applicable
2p Country dip Gountry 5. Cenilicale of Status Desired ] $8 75 Addiiona)
. Fee ﬁequared_
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SEFIVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streat Address {P.0. Box Number 1s Nat Acceptakie)

City

Zig Cade_

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE — -
Signanura typed o prmled name of registerad agent and ttle f apphicable {NOTE Rugisiared Agenl signatuce reglired whed renstating) DATE -
FILE NOW!!! FEE IS $150.00 i . :
After May 1, 2004 Fee will be $550.00  ° . 9 Dlection Campalgn £nancing $3.00 may Bo
Make Check Payahre to Florida Department of State
o e e M o
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PCT [ Delete WiLE [ change [ Additson
NAME BUHMAN, CHARLES T SR. NAME
STREET ADDRESS | 611 BUSSE RD. (RT. 83) STREET ADDRESS LE0000293307
CiTY-SE-2P BENSENVILLE Il 60106 ‘ CiTY-$1- 2P _ GZ‘-JU"{;’D‘E"SQGE kﬂﬂi 150, 11
e v 1 Defete TR [ Change  [J Additan
NAME FOULKES, JOHN F B.E. NAME
STREET ADDRESS |11 BUSSE AD. (RT. 83) STREET ADDRESS
eIy -ST-2P BENSENVILLE IL 60106 Gy -§T-2P o
e sSD £ Delete TITLE [T Change [ Addition
NAME BUHMAN, SONIA E NAME
STREEY ADDRESS | 614 BUSSE RD. (RT. 83) STREET ADDRESS
cry-ST-28 |BENSENVILLE I 60106 | ovestae N
TITLE C Delete TITE {J change [ Additicn
HAME NAME
STREET ADDRESS STREET AUDRESS
Y- ST-2IF i CITY-S7- 2P .
me [ Dalete TILE [IcChange [ Addition
NAME NAME
STRECT ADDRESS STREE] ADDFESS
eIy ST-2p Ty - $T-2P o
TILE 3 Delete TLE [ chasge ] Addition
NAME NAME
STREET ADDRESS STREDY ARDRESS
CITY-ST-2IP . ' OITY-ST-ZP o

12, | hereby c:emg that the mformatlon suppl.sed with tris filing does ot qualify for the exempnon s’lalE:d in Section 119, 0?‘.3)[;) Floriga Statutes } further certify that the mrormauon
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, hat | am an officer ar director

of the corporation ar the receiver or lruslee empowerel? jie] exeln:ule lhis report as required by Chapter 607, Fiorida Statules; and that my name appears in Blogk 10 or Block 11 if
other like empowered.

indicated on

changed, or on an attachment with an addrpss, wit

SIGNATURE:

CHALES [/ opmatn! Se,

Yot (420) 1067220 _

ED OR PRINTED MAME QF SIGMING GFFICER OR DIRECTOR

Daytme Phona #



