2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MODJESKI AND MASTERS, INC.

DOCUMENT # F98000002678

Principal Place of Business

P.O. BOX 2345
HARRISBURG PA 17105

Mailing Address

P.O. BOX 2345
HARRISBURG PA 17105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90057 018 ***150.00

239933

ST

DC NOT WRITE IN THIS SPACE

Tax filing reﬁuirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEl Number 23.2638914 Applied For
Not Applicable
Zi Count Zi Count i
P Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LT e e e A T e C e e i s . ‘,Name R o e e PR
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not A table)
.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION Fi 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
‘:‘i‘gnatma‘ typed or printed name of registerad agant and tita if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its tntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

- (See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O pelete TITLE g [T Change 58 Aadition

NAME CONWAY, WILLIAM B P.E. NAME

STREET A0DRESS | 6226 MARQUETTE PLAGE STREET ADDRESS I;gOAgGI’.E‘If‘EggDKDRIVE

CrFY-S7-21 NEW ORLEANS LA 70118 oiTy-ST-2° MEOHANTOCRIIR, NA acsn

TITLE D ‘ B Delete TINLE > i h [ change  [X] Addition

NAME ESHENAUR, SCOTT R P.E NAME TMARTIN, JR., BARNEY T DR. '

streeT ADRess | 118 SOUTH ARLINGTON AVE STREETADDRESS (134 DAVID DRIVE -

cry-51-2° | HARRISBURG PA 17109 on-s-2f | POUGHKEEPSIE NY 126C)

TLE p [ Detete TITLE D [ crange [ Addition
C|TNAMET T KUUCKI,—JOHNM'DH"—" T = e e — o~ BCNAME - . EPPEHIMER, RALPH J e e -

seeT A0oRess | 1103 COPPER CREEK DR. SREETADDRESS | 196 STLK LADY LANE

on-s1-2f | MECHANICSBURG PA 17055 Ur-STZP  |MADISONVILLE LA 70447

TILE SV O pelete TITLE [ Change [ Addition

NAME SORGENFREI, DONALD F P.E. NAME

STREET ADDRESS | 3816 SOUTH POST QAK AVE STREET ADDRESS

omv-ST-2P | NEW ORLEANS FL 70131 CITY-5T-2IP

e [ K etete TITLE Ochange  [J Additien

NAME LEROY, DAVID H P.E. | NAME

STREET ADDRESS | 3722 OLD TOWNSHIP ROAD STREET ADDRESS

CITY-ST-21P HARRISBURG PA 17111 CITY-ST-2P

TILE T [ Delete TITLE O Change [ Aodition

NAME WALDNER, H. EUGENE P.E. NAME

STREET AOCRESS | 2114 PRINCETON AVE STREET ADDRESS

omv-st-z2 | CAMP HILL PA 17011 CTY-$T-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H. Eugene Waldner

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 cerporation 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

4/12/01 (717) 790-9565

PEDC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Fhone #

CR2E034 (10/00)



