FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

Secretary of State
DOCUMENT # 833204
1. Entity Name 01-26-2004 90018 014 ***150.00
ENSR CORPORATION
Principal Place of Business Mailing Address
2 TECHNOLOGY PARK DR. 2 TECHNOLOGY PARK DR.
WESTFORD, MA 01886  US WESTFORD, MA 01886 US
R s MR SRR ER AR AR A
Suite, Apt. #, stc. Suite, Apt. #, etc, 01142004 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
06-0852759 Not Applicable
2 County P Country 5. Cerificate of Status Desed [ f:;gi Additional
e - Ao, ~_6.:Name and Address of Current Registered Agent - - oo - | oo o oo 7. Name and Address of New Registered Agent .« v o = - =

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B Delete TITLE 0 B4 Change [ Addition
NAVE PETERSEN, ROBERT KAME Robecy Weler _
STREET ADDRESS | 2 TECHNOLOGY PARK DRIVE sTREETADDRESS | & Techaology Pallc Dewe
OTY-ST7P | WESTFORD, MA 01886 arv-stp 1w estFord, Ma 01386
TMme VvPS I Delste e TS ) B Charge L] Adciion
NAME BERNICE, EDWARD NAME Kec Y A dQ mS .
STREET ADDRESS | 2 TECHNOLOGY PARK DRIVE seeraooess | & Teehnglogy Pack Drve

arv.srap | WESTFORD, MA 01886 BITY-ST- 2P westCord M, 0i8%6

Jme WY o e w1 MDelke | me . i e . . e _... . Ochnge _[Acdton
NAME HULLEY, MICHAEL NAME
STREET ADDRESS | 2 TECHNOLOGY PARK DRIVE STREET ADDRESS
CITY- T2 WESTFORD, MA 01886 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 217
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME 7
STREET ADDRESS ' ) seET aponess
CITY-ST- 7P GITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on 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 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

Y ) changed, or on an attachm with an address, with alt other like empowered,
SIGNATURE: &/ P Kooy Adguns 928 -589-3000

<
/smnnun7 AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
L




