2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # M05000003278 Secretary of State
1. Eolity Name 01-27-2003 90521 045 ***150.00
E/PRO ENGINEERING AND ENVIRONMENTAL CONSULTING L
LC
Principal Place of Business Mailing Address
249 WESTERN AVENUE 249 WESTERN AVENUE Juulliovil
AUGHIST ME (4330 AUGLIST ME 04330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01%2&75 Not Applicable
P Courjl_ry_ AR - Zip ——— {Eountry_ - -5. Certificate of Status Desired' g - 5,3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTERDAHL, HOWARD
1001 W. CYPRESS CREEK RD., STE. 3068

Street Address (P.O. Box Nurnber is Not Acceptable)

FORT LAUDERDALE FL 33309-1950

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. | am familiar with, and accept
ithe obligations of registered agent.

' SIGNATURE
",' Sigrature, typed or printed name of registered agent and fitle if applicable. {NQTE: Registerad Agent signature regquired when reinstating) DATE
Atray . 200 s il e 858000 o ot Coodn ronc | $5.00 o
Make Check Payable to Florida Department of State ' eclorees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE C 1 Delete TIMLE [J change [ Addition
NAME ELLISON, RICHARD D NAME .
sTreer aoress |21 TECHNOLOGY DRIVE STREET ADDRESS
orv-s1-zp |IRVINE CA 92618 CITY-ST-ZIP
TITLE D . [ pelete TITLE [ Change  [J Additien
we  |LETOURNEAU, ROBERT NAME
SReeT ADORESS | 249 WESTERN AVENUE STREET ADDRESS
CITY-ST-2IP AUGUSTA ME 04330 . . . CiTY-ST-2IP e e - o
TITLE S [ peletz TILE [ Change [ Addition
NAME DOBD, MARTIN H HAME
STREET ADDRESS |5 WATERSIDE CROSSING STREET ADDRESS
CITY-ST-2IP WINDSOR CT 08095 CITY-ST-21P
TILE T O pelete TITLE ] Change [ Addition
NANtE ELSTON, HAROLD C JR NAME
streeT ADDRESS |5 WATERSIDE CROSSING STREET ADDRESS
CITY-5T-2IP WINDSOR CT 06095 CITY-ST-2iP
TITLE ] ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE . [1 Delete TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP

12. | hereby certify that the information pplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplerpéhigl report is true and accy/de a
of the carporation or the receiver O trgp

]/20/0 2 (207) 621-7010

QR PRINTED NAME OF sIGNivg OFFICER OR DIRECTOR Date Daytims Phone #

etnurnoazii

CR2E034 (10/02)



