2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Apr 15,2003 8:00 am
DOCUMENT #  F98000002678 T ecretary of State

1. Entity Name 04-15-2003 90089 039 ***150.00
MODJESKI AND MASTERS, INC.

Principal Place of Business Mailing Address
P.O. BOX 2345 P.O. BOX 2345
HARRISBURG PA 1105 HARRISBURG PA 17105
2. Principal Place of Business 3. Mailing Address HII"" ”ll ’lm Ilm "“l "m ||m ||“| ||“| 'ml ”m ||I|’ lm l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 23-2638914 Not Applicable
Zip Country i e = [ Country ‘5, ~Certificate of Status Desired —= ] - g‘ggsq S?g;u"ﬂ@'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM . Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The abave named entity submils this statement for the curpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
N Signature, typed or printad nama of registerad agent and title if epplicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
fterMay 1, 2003 Foo il be $550.00 e e o S5O0 e
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O oelete TITLE [ Change [ Addition
NAME CONWAY, WILLIAM B P.E. NAME
STREET ADDRESS | 6226 MARQUETTE PLACE STREET ADDRESS
CITY-ST-7IP NEW ORLEANS LA 70118 ) CITY-ST-2IP
TITLE [ [ Delete TLE [ Change (] Addition
NAME HUANG, LEON K P.E. NAME
STREET ADDRESS | 3808 LEYLAND DRIVE STREET ADDRESS
cry-51-2p | MECHANICSBURG PA 17050~ - . e [ T — e
TMLE P . - [ pelete TITLE [ change [ Addition
NAME KULICKI, JOHN M DR NAME
STREET AGORESS | 1103 COPPER CREEK DR. STREET ADDRESS
arv-si-2¢ | MECHANICSBURG PA 17055 cY-$1-2P
TITLE sV O Delete TITLE [ Change [ Addition
NAME SORGENFREI, DONALD F P.E. NAME
STREET ADDRESS | 3816 SOUTH POST QOAK AVE STREET ADDRESS
CITY-ST-2IP NEW ORLEANS FL 70131 CITY-ST-2IP
TITLE D T Delete TITLE [[]GChangs  [] Addition
NAME MARTIN, BARNEY T JRDR NAME
STREET ACDRESS | 134 DAVID DRIVE STREET ADDRESS
crv-st-zP | POUGHKEEPSIE NY 12601 CITY- 5121
TITLE T 71 Delets TITLE ] change [ Addition
NAMIE WALDNER, H. EUGENE P.E. NAME
sTREeT ADDRESS | 2114 PRINCETON AVE STREET ADDRESS
ev-st-2¢ | CAMP HILL PA 17011 £ITY-81-7P

12. | hereby cerlity that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %/ SEATUNREZZIILRD . Em,pmmner ooy 1N-T6pA56S

T SIGNATURE AND TYPEOH PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Clate Daytime Phane #

CR2E034 (10/02)



