FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
OFIT B FLORIDA DEPARTMENT T
PR EP OF STATE Feb 13’ 1999 8:00am

CORPORATION Kathorine Harris

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT.# 829243

1. Corporation Name

MICHAEL BAKER, JR., INC.

02-13-1999 90008 014 **+*150.00 |

IR,

Principal Place of Business Mailing Address
4301 DUTCH RIDGE ROAD 4301 DUTCH RIDGE ROAD
BEAVER PA 15009-9600 BEAVER PA 15009-9600
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/28/1972
2. Principai Place of Business - . 2a. Mailing Address 4. FE| Number Applied For
21 26] 25-1228638 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti :
ute. e ¢ P §, Cerlifcate of Status Desirad | $8 75 Add.ltlonal |
’a ;I Fee Required !
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year intangible ;
-ZII !a ?91 l;‘ Personal Property Tax. O Yes CONe !
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
.- 81| Name !
. . CT CORPORATION SYSTEM 82[ Strest Address (P.Q. Box Number is Not Accaptable) |
i .Q. Box , i
1200 S. PINE ISLAND ROAD reg ress { umber is Nof ‘, ccep\a e ‘ . |
PLANTATION FL 33324 83 T : !

34| Ciy ' e T 7ip Code
FL |

1., Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE Slgnature, typed or printed name of regislered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE &-)-
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE C (] DELETE 1A TITLE . [IChange [ Adition E
NAME HOMAN; CHARLES i 1.2 NAME 3
streeTaporess| 420 ROUSER ROAD 13 STREETADDRESS &
CITY-ST-ZP CORAQPOLIS PA 15108 14 CITY-ST-ZP &
TITLE T [] DELETE 21TIMLE : [Change  [JAddition} ©
NAME LATKOVIC, DONALD D. 22NAME

streeTaoress| 420 ROUSER ROAD 23 STREET ADDRESS

CTY-ST-ZIP CORAQPOLIS PA 15108 2.4CMTY-ST-2P

TITLE DP [J DELETE JATITLE . L [JChange  [] Addition

nwe | HAYWARD, JOHN 32 NAME :

streeT aporess| 420 ROUSER ROAD 33 STREET ADDRESS

OITY-ST-2IP CORAQPOLIS PA 15108 34.CITY-ST-ZP. _ el L t

TIMLE b} [ DELETE 41 TIMLE Co : "Ochange . [JAddition [~ ™
NAME WILEY, EDWARD L 4. ZNAME

streevaporess| 3601 EISENHOWER AVE., SUITE 600 4.3 STREET ADDRESS

CITY-§T-2P ALEXANDRIA VA 22304 44 CITY-ST-2P

TMLE VD 5 DELETE 5.4 TIMLE [J¢change  [] Addition

NAME WHITE, J. ROBERT 5.2 NAME

streeT aporess! 420 ROUSER ROAD 5.3 STREET ADDRESS RN
CITY-ST-ZIP CORAOPOLIS PA 15108 54 CITY-37-2PP RNETURE S D1 R O BT M

TmE ®O -7 ;- 7 DELETE 6.1 TITE _ , ' Change L] Addition

NAME MCKNIGHT, H. JAMES 6.2 NAME

streer aovress| 420 ROUSER ROAD 63 STREET ADDRESS

CITY-$T-2P CORAQOPOLIS PA 15108 64 CITY-ST-ZP :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual feport 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen] with anjaddgess, with all other like empowered. .
SIGNATURE: 4 LU R0 L IOAS sT. SEERETRAY  1~5-44 (vn)awg-as->

/GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

MAGeTh & VIO L W,



