]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 829243 S eiary of Staa™

1v  Zgeeelo

. i
MICHAEL BAKER, JR., INC. / 09-05-2001 90012 035 ***550.00 |
Principal Place of Business Mailing Address i
430t DUTCH RIDGE ROAD 4301 DUTCH RIDGE ROAD !
BEAVER PA 15009-9600 BEAVER PA 15009-9600 ;3
2. Principal Place of Business 3. Mailing Address | :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A o
City & State City & State 4. FEI Number Appiied For ; o
25-1228638 Not Applicable s | 0
zp Country zp Country 5. Certificate of Status Desired O $8.75 ﬁ:dditional ‘
Fee Required : )
6. Name and Address of Current Reglistered Agent ___._7. Name and Address of New Regl d Agent _ ~- - - A
Name !
CT CORPORA.TION SYSTEM Street Address (P.O. Box Number is Not Acceptable) i
1200 S. PINE'ISLAND ROAD

PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura recuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI1! FEE IS $550.00 . _ . :
i : . 10. Election Campaign Financi o
Tax filing requirement and alects 1o do so. After September 12, 2001 Fee will be $750.00 Troat Fond G oaneie fg-g?o"ggfe ‘
(See criteria on back) O Make Check Payable to Department of State ’ )
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 : :
- = i i
TITLE c [ Detete TITLE Denard Voo wh O change  [Wfadiion | 5 o :
NAME SHAW, RICHARD NAME “ N ) !
steer aooress | 420 ROUSER ROAD STREET ADDRESS de sune s Rasd § ‘
orv-st-zp - [CORAOPOLIS PA 15108 CITY-ST-2P CerasgelNin. N, V\arey ﬁ !
TITLE T [T petete TILE [Jchange [ Addition | G i :
NAME . |LATKOVIC, DONALD D. NAME 1l
STREET ADCRESS | 420 ROUSER ROAD STREET ADDRESS !
cm-s-zF | GORAOPOUS PA 15108 . CITY-57-2PP o NP i
TE " IDP ; T Y helets e i 'T\» B e [ Change  [}adition '
e HAYWARD, JOHN v P e oo sy i
, S Noald S ‘
STREET ADDRESS | 420 ROUSER ROAD STREETADDRESS | XA L aa i !
o .
orv-sr-z¢ | CORAOPOLIS PA 15108 ST | Laiee galiy | Ra.  VEied i 1
e D (et e O crange  [@#fdtion i f
NAME WILEY, EDWARD L NAME B avea. AW N L) C
sraeet ooress | 3801 EISENHOWER AVE., SUITE 600 mEnness | aae Maweac Waolb o |
omv-st-ze | ALEXANDRIA VA 22304 CITY- 81-2P Ceraagelin Ra,  \Hew, P i
TLE vD [V TITLE . N RO Ol change  [s3ddition
NAVE WHITE, J. ROBERT NAME =" A ‘: |
STREET ADDRESS | 420 ROUSER ROAD STREETADDRESS | RO Sy na T aob | s
Cny-$T1-2P CORAOPOLIS PA 15108 CiTY-ST-2IP C o atgo \ e Q s . ZWon 51 ) ' ! )
TIMLE $D [ Delete TITLE [JcChange ] Addition : | :
NAME MCKNIGHT, H. JAMES NAME i
sraeet Aobress | 420 ROUSER ROAD STREET ADDRESS
orv-st-ze - |CORAOPOLIS PA 15108 CITY-ST-21P ‘ !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn : I )
indicated an this report or supplemental report 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered. !
WMABIEDEEITSRED
SIGNATURE: @ VY. H‘R%‘A“J D) (o % WENWTAY (ad) AaS -Wg5< PE |
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Data MNauvtima PReare ¥ 11 b H




