* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817652

1. Entity Name

RAYTHEON ENGINEERS & CONSTRUCTORS, INC.

Principal Place of Business

30 S 17TH 87

PHILADELPHIA PENNSYLVANIA 19103

Mailing Address
0 S17TH §T

PHILADELPHIA PENNSYLVANIA 19103-4001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AT

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90306 024 ***150.00

JEIVIVNEDRERR R

DO NOT WRITE IN THIS SPACE

A

City B Stale City & State 4. FEl Number _ Appliad For
23 1173910 Not Applicable

4 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional

N — e . SR D R e |- e m e om e, oo FO0 Roguired

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

H

City

FL Zip Code

8. The above named ehntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

ooed

SIGNATURE
S{igna!u[‘_a. ty’paq qfhprinied name of registered agent and title if applcable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is é:ligiiblé o satisfy its Intangit'e FILE NOW!!! FEE IS $150.00 . «an Einanci
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5 :Eg: Isznc;ag;??bnuti:: nens a fg:l.ecc’:lct'ohfl?;se °
{See criteria on back) a Make Check Payable 1o Departmeni of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TIMLE FD . ' 2 Delete mE oeco ,‘E/Change O Addition | &

NAME ASSAD, SHAY D NAME g

steeet anoress | QONE BROADWAY STREET ADDRESS 3

CIFY-ST-2IP CAMBRIDGE MA CITY-ST-2IP uw
i

TILE DCO B’ Delete THLE PD - o Ol change X Additon | O

o MILLER, CHARLES, Q NAwE Davip L-MNERS

stheer aoonss | 141 SPRING ST sTheeT anpRess | OV B B ROAIW AY

omry-st-2F -{~-LEXINGTON MA - -~ - Ciry-sf-2F = CAMBE'DG'E,“‘“(M)Q“‘U A 2 - D

Tine VP 3 Delets TITLE Ol Change [ Addition

NAME SIMMERS, ROBERT, A NAME

sTReeT ADDRESS | 30 SOUTH 17TH ST STREET ADDRESS

CITY-ST-11P PHILADELPHIA PA CITY-5T-TP

TILE VP O Delets TITLE [ Change [ Addition

NAME BICKEL, JEROME E. NAME

steer anoress | 510 CARNEGIE CENTER STREET ADDRESS

CITY-§T-2IP PRINCETON MJ CITY-ST-2IP

TITLE v O eleta TIFLE [ change (] Addition

NAME MONTGOMERY, TIMOTHY L. NAME

streer anoress | ONE BROADWAY STREET ADDRESS

CITY-ST-Z7IP CAMBRIDGE MA CITY-ST-ZIP

TITE AT O Delete TMLE R change [ Addition

NAME ZIINO, CHRISTOPHER F NAME

STREET ADDRESS | 30 SOUTH 17TH STREET STREET ADDRESS

CiTY-ST-2IP PHILADELPHIA, PA 00000 CITY-ST-71P /9723

13. | hereby certily that the information suppfied with this filing does not guality for the exemption stated in Section 119.07{3){l), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ==

VAR

DL

o
St

SIGNATURE AND TYPED

ClbisroPree £ 20w0 ( /&) ¥ 3P~ 3 oo

PRAATED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Fhone #




