2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 1%0%12) 8:00 am

|
5
g

- ¥ %
DOCUMENT #  F97000001892
e, , Secretary of State |
ABM ENGINEERING SERVICES COMPANY 05-27-2002 90319 019 ***150.00
Principal Place of Business Mailing Address
160 PACIFIC AVE. STE 222 160 PACIFIC AVE. STE 222 T
SAN FRANCISGO CA S4111. SAN FRANCISCO CA %11
us us
2. Principal Ptace of Business 3. Mailing Address H“”II ”|| "I“ ‘IIHI m I|“| |I|“ Ilm ||||I HI" Il“l ||“I‘||| ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-2543310 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d 58'75 A‘dditional
Fee Required
_ o __,;_.6..I'jame,and_Addrass‘oLCurrent_ng_iﬁstered‘Age,nt, ez e e e = . _F._Name and Address of New Registered Agent. _—. - - o
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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 o printed name of registered agent and titla it applicabla {NQTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ‘ N .
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz:‘(;:r%ag ;);L?EUE:: neing O fdiggor‘gae’éfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 41 .
MLE D O Delets TITLE Acsiclant” Mbﬂ O Change K] Addition | S
et —~
NAME SLIPSAGER, HENRIK NAME O’ Heve . Lorrsine <
sreeT anoress | 160 PACIFIC AVE, STE 222 STREETADDRESS |14 o P‘"“’f"ff Ave., S22 §
CiTY-ST-2IP SAN FRANCISCO CA 94111 CITY-ST-ZIP S_M__L_EEW 2A . Pt §
TITLE D 1 Delete TITLE [ change [ Addition | G
HAME MANDLES, MARTINN H NAME
STREET ADDRESS | 160 PACIFIC AVE, STE 222 STREET ADDRESS
orv-sT2¢ | AN FRANCISCO CA 94111 CirY-s1-2p
M [ P e [ T e e e e e Ofg = L] OO
NAME SCRANTON, JAMES C NAME
STREET ADDRESS 5300 s EASTERN AVE' STE 100 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90040 CITY-ST-2IP
TITLE Vv [ pelete TILE . [ Change  [] Addition
NAME BENTON, JESS E Hll NAME
STRECT ACORESS | 160 PACIFIC AVE, STE 222 STREET ADDRESS
cmv-sT-2P | SAN FRANCISCO CA 94111 CITY-ST-2IP ,
TINLE v O petete TILE [ Change [ Addition
NAME BOOTH, CHARLES M NAME
STREET ADDRESS | 5300 § EASTERN AVE STE 100 STREET ADDRESS
CITY-§1-2IP LOS ANGELES CA 90040 CITY-ST-2IP
TiTLE T B4 Delzte TITLE CFo/Treasnrer @ change [ Addition
NAME BOWLUS, DOUGLAS B NAME . Gelr%-‘?—
STREET ADDRESS 160 PALIP|C AVENUE SUITE 232 STREET ADDRESS .(h P =L M s S’& 922
CITY-ST-2IP SAN FRANCISCO CA 941114 CITY-S7-21P o ? - A L,
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certity that tha information
indicated on this repert 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 lhe 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, with all gther like empowered. . ’
~ < Lorraine P. O’'Hara /{/
5 NS Tt “\ﬂ - - - i .
SIGNATU né[j b RARLLI) A CLIGANR IR E DAssistant Secretary éﬁ{ N2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ ] Date Daytime Phone #



