2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9000001114 FILED
1."Eniity Name Mar 09, 2000 8:00 am
URS TRANSPORT, INC. Secretary of State
03-09-2000 90029 001 ***300.00
Principal Place of Business Mailing Address
6 AUTOMATION LANE & AUTOMATION LANE
ALBANY NY 12205 ALBANY NY 12205-1658
i EA AR QR
11 Compuder Drive WeST 1 Comppley Dinve wWesT
Suite, At #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 Qity & State 4. FE! Number Applied For
Abanu , New Uivk Albany , New VoK 52210721 Not Appicable
IZE?— 0 %J ngz -’21{2 05\) k}f)oglrﬁy\ 5. Certificate of Status Desired O gg‘g?q L.;\il%iﬁonal
6. Name and Address of Current Registered Agent_ _. 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Aadress (P.O. Box Numt;er 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 or printed nama of registarad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , - )
10. Election C nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt I'Ssﬂdag;p:ﬂ?bmi::ncmg O i%:gSDN;QegsB ®
{See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Detete TME Ceo O change [ Adition
NAME SHEEHAN, EDWARD T NAME Gevard Riovdan
STREET ADDRESS | & AUTOMATION LANE sTreer AnDrEss [ IOE GUnmooR Dnve
CITY-ST-2P ALBANY NY CITY-ST-2p gnquwmcp' CO Sono
TITLE v [ Delete TITLE hd {1 change [ Addition
HAME ADAMS JR, ROBERT J NAME
STREET ADDAESS | § AUTOMATION LANE STREET ADDRESS
CITY - $T-2IP ALBANY NY CITY-51-2IP
fame— 8- P o e [ Delete - -§-TME-~ B - ] Change_ [ ] Addition
NAME PASSE, ALLAN D HAME
sTReer aDoRESS | 8 AUTOMATION LANE STREET ADDRESS
ITY-ST-21P ALBANY Ny CITY-ST-2IP
TILE T [ pelste TITLE [ Change  [J Addition
N MARR, DONALD P MAME
STREET ADDRESS | & AUTOMATION LANE STREET ADDRESS
CiTY-ST-2IP ALBANY NY CITY-$T-2P '
TITLE [ Deste TITLE [ change L[] Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeny¥ith an address, with al! other like empowered. :

SIGNATURE: £ ANt /5 Gl

!&GNA'I’UH‘E AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

- CRZ2E034 '9/94



