SECOND NOTICE: CORPQRATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT gl Sig “ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Sandra B Mortham

ANNUAL REPORT Secrctary of State
1996 DIVISIGN OF CORPORATIONS

DOCUMENT # F94000065009 (5)-

1. Corporation Name

KIEWIT INFRASTRUCTURE CORP.

Principal Flace of Business Ma IlngmAdLIrQSS o “““Il |||I |Im ||||| I||l| ||||| |I||| I|||| INI’ Il“l Ilm ||||| |||| }lll

1000 KIEWIT PLAZA 1000 KIEWIT PLAZA
OMAHA NE 68131 OMAHA NE 68131
3. Date Incorporated or Qua'fied 3a. Date of Last Report 1
2. Principal Place ol Busirass 2a. Mailing Address 4, FEI Number Apphed Far
m 251 47‘0775797 _ Not Applltﬁbk’_
Suite, Apt # et Sute, Apt #, el iti
wie. Ap e r e R ‘ 5. Certficate of Status Desired D $8.75 acditiona
22 m - Fee Required
City & State | Cily & Stawe €. Election Campaign Financing [_] 55.00 May Be
Eﬂ _ 23! Trust Fund Contributon Added to Fees
2 ~ Country Zip Country 8. This corporatian has hab-lty for intangible tax under s 198 632,
L P
;ﬂ B 25] 29 . 30] Florgia Statates D ves [ ] No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ]
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (PO. Box Number is Not Acueptabia)
PLANTATION FL 33324 - -
84| Cuy FL IBSI Zip Code

T3 Porsuant 1o e promsans of Gochons 6070502 and 607 1508, Florda Slalules ho above named carporation sUbits 1.8 Statemant o Iha purpase of chang ng its registered
othce o regislered agent, or both, in the State of Fienda Such change was author.zed by the: carporation's board of directors | hereby ancept the appainkment as regstered
agent | am familiar with, and accept the obligations of, Section 607.05005, Florida Statutes

SIGNATURE ___ o e R - ) I

Slgnarss BEes o i earhe o e s hesd agen sed the S apph -zl THOOTE Res psteres d Ageeil g0 vators oo abern ressi ngi [rart
12, - OIFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFIGERS AND DIECTORS IN 12
L CP L] oeeete FrTIE [ ] crage [ ] Asdion
NAME JAROS, RICHARD R 12 HeME
street aooress | 1000 KIEWIT PLAZA 13 STHELT ADDRESS :
ciTy-§7- 2P OMAHA NE 68131 140Y 51 2P ]
TiE [ B nilfTE 21TE 5 [ ] change P Acditan
NAME KEARNS, ALLEN R 22 NAME MATTHEVS T. TonNsod
seerancrcss | 1000 KIEWIT PLAZA JisRTAORESS | oD KIEWIT PLAZA
CITY ST 2P OMAHA NE 68131 2 4TIy -ST-70 OmAwA NE  EBIL3!
TTLE T [ ] oeeete IUTILE [T change [T Addnon
NAME MCCULLOCH, ANN C 12 NANE
staeer anoiess | 1000 KIEWTT PLAZA 33 STAEZT ADDRESS
Oy - ST- 2P OMAMA NE 88131 ) 34 0Y-50-20
e L} peckre PERTIIT: [T Grange T T Asdvon
NAME 4 2HAME
STREET ADDRESS 43 STHLEY ADDRESS
Qry-§1- 21 44CITY-51-21F )
e ] perere 51 TIMLE [T Crange [ ] Addton
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CHy-S1-2IP e SACIY-ST- 1P . I o
HILE [} Oktkie £1TILE [T change [ Addmon
NAME £ 2 NAME
STREET ADDRESS & I SIREET AUDRESS
CITY-51. 217 £4CITY-8T- 2P

14. | da hereby cerlily Inat the informatian suppied with this filing is voluntarily furnished and does not qualfy far the exermption stated in Section 119.07(3)(x), Flarida Statutes. |
further cerlity that the informat on ird.cated on s annual repost or sepplementa’ annual report is true and accurate and that my signature shall have the same lega’ effect as ¢
made under cath, that | am an offcer or drector of the corporatior or the receiver or trustee empowered o execute this report as requ ved by Chapter 617, Florida Statutes, and
that my nama appears in Blocg 12 or Block 13 if changed, or on ar altachment with a9 address

SIGNATURE:

L6116 402-341-2052

Dragtire Piene B

"SIGNATURE A} D NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (3/96)




