_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11179

1. Entity Name

HUNTER ENGINEERS AND CONSTRUCTORS, INC.

Principa! Place of Business

___ SOUTH PORT RD.
werers IN 46368

Mailing Address

6000 SOUTH PORT RD.
PORTAGE N 46368-6405

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 20003 039

B002111

MTERIARMG RN

DO NOT WRITE IN THIS SPACE

**%150.00

LI

City & State City & State 4, FEI Number Applied For
34-0861198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
@6 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
———— i-’: T e e s hRERTEDC. o Gt o :.‘;Name_— T e e [ U
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND 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.
wREED T G
T DO L TR
Signature. typed ar p{‘rﬂl&d name of registered agent and ttle if applicable.
R e I
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

SIGNATURE

{NQTE: Regisiersd Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
(See criteria on back) Added to Fees

CR2E034 (9/99)

11, | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AST [ pekte 1 TITLE [ Change [ Addition
NAME SIMON, P CiJR NAME

streer anoeess | 1695 GRAHAM DR STREET ADDRESS SEE ATTACHED

¢ty -ST-2IP CHESTERTON IN 46304 CITY-ST- 2P

TLE EVP 3 Delete TiE Ol ctange [ Addition
NAME OSHINSKI, JERRY P HAME

sect aooaess | 1882 NORTH WOZNIAK ROAD STREET ADDRESS

orv-st-ze | MICHIGAN CITY IN 46360 CITY-ST-20P

me T N e = = Delele — - E - e o e e [ Change (] Acdition
NAME SELMAN, KEINNETH R NAME ) [
sTheeT aponess | 336 NORTH 625 WEST STREET ADDRESS

CITY-S7-2IP VALPARAISO IN 45383 CITY-ST-2IP

e PCEO | O Delete e ClcCrange L3 Addition
NAME JONES, CHESTER NAME

sTReeT ADDRESS | 610 WEST 350 SOUTH STREET ADDRESS

cmv-st-z¢ | HEBRON IN !43341 CITY-ST-2IP

TIME D | 5 Gelete THLE I Change [ Addition
NAME HILL, RICHARD HAME

swreer aooress | RLR. #1, 32ND COURT STREET ADDRESS

arv-s1-z¢ | HOBART IN 48342 OITY-ST-2P

THTLE D | X Deicte TITLE [ change [ Addition
NAME SPRAYREGEN, JOEL J NAME :

streer ao0REsS | 444 NORTH MICHIGAN AVE. STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP

13. | hereby certify that the idformalion supplied with this fiing does not qualiy 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 ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg, this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen} with an address, with all gther like gmpowered.
eten, R 74 /{\\; =/
SIGNATURE: 4(@/{“& fren

219=7A2-0200

Daytirme Phone #

2/4/00

Date

‘_(/1 *@UBHE@J P. QSHINSKI
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

R



