Q0006 1¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 810311

t. Corporation Name

STONE & WEBSTER MANAGEMENT CONSULTANTS, INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90211 014 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LR RIRIRER D

Principal Place of Business

Mailing Address

1 PENN PLAZA 245 SUMMER ST
P.O. BOX 1244 TAX DEPT
NEW YORK NY 10116 BOSTON MA Q2210 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
04/19/1955
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2] 26] 13-5553135 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_1 uite, Apt. #, etc uite, Apt. #, etc 5. Certiicale of Status Desired [ $8.75 Aditional
22 EJ Fee Required
City & State City & State - -8. Election Gampeign Financing - - $5.00 May Be ™~
23] — ~ 28] Trust Fund Contribution Added ta Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] EI ;l m Personal Property Tax. [¥es (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM il & Yo TrY .
1200 S- PINE ISLAND ROAD treet Address (P.O. Box Number is Not Accepta e)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.6502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a-.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME P [ DELETE 1.4 TILE [cChange  [] Addition E
NAME MCWHINNEY, ROBERT T JR 12 NAME 3
srreeTavoress| 245 SUMMER STREET 13 STREET ADDRESS ]
GITY-ST-ZP BOSTON MA 14 CITY-ST-2P &
TILE v [ DELETE 24 TTLE ClChange  [1Addiion | O
NAME DELGADO, REYNOLDS M 22 NAME
sTReet appress| 1430 ENCLAVE PKWY 23 STREET ADDRESS
CITY-5T-ZIP HOUSTON TX 77077 2.4CITY-ST-2P
ME Assistant Treasurers E [JChange  [Z]Addition
NAME Harris E. Loring, 111 E
smeranres. 2845 Summer St. EETACLRESS
arvsrze . Boston MA 02210 ¥-ST-2P
TITLE AS ODELETE — Ja1Tme [OChange [ Addition
NAME QUATTROCCHI, STEPHEN A. 4,2 NAME
stReeT aporess| 245 SUMMER ST BOX 2325 43 STREET ADORESS
CITY-ST-2P BOSTON MA 44 CITY-ST-ZP
TIME 8 ¥ DELETE 5ATIME Secretary hange [ Addition
NAME DURNING, PETER F. 52 NAME James P. Jones
streeTaporess| 1 PENN PLAZA S3STREETADDRESS 4 5 Qummer St.
CITY-ST-2IP NEW YORK NY MOYSTZ  Bostgf) MA 0221 0
TITLE v [ DELETE 81 TMLE T [JChange [ Addition
HAME MORROW, RICHARD F B2 NAME
sweeT ropress| 245 SUMMER STREET 63 STREET ADDRESS
CITY-ST-ZF BOSTON MA . 64 CITY-ST-2ZF
14. | hereby certify that the information supplied w s filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemenyé! aghual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rgéeiter or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ang ment with an address, with all other like empowered.

PRt S B T il 1Y ' - J
SIGNATURE: re g Lol pd I ﬂzs//.&?/fq (é/;) SE9-F4 1
2D NAME OF SIGRING OFFICER OR DIRECTOR v Tale 7 Dayume Phona # N

|



