e —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

DOCUMERNT #
1. ety Nare 844159 Secretary of State c
-05- 9 **%1350.00 3
MASS. ELECTRIC CONSTRUCTION CO. 05-03-2002 90076 03
Principal Place of Business Mailing Address
180 GUEST STREET 1000 KIEWIT PLAZA
‘BOSTON MA (02135-9028 ACCOUNTING QPERATIONS
OMAHA NE 66131-3374
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04‘1590230 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T e e T et ey e S o = = = > ﬁNaméb-__.gr——-‘“'-'—'—" e e D A = - S S B
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Pl B R
el . H
SIGNATURE __ 35277 = = -v
Siqng1u[e. _Iyped o p:iqu. name of regislered agent and title it applicable {NOTE: Registared Agent signatura required whan rainstating) DATE
9. This corpora?i.én is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 T:jt;:li:r%ag;ilr?guig:ncmg O ?o%gi(fohll?; fe
(See criteria on back)* 7 : O Make Check Payable to Department of State '
11. . - COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [Tl change  [] Addition )
NAME ANGINO, FRANCIS C NAME g
STREET ADDRESS 1 80 GUEST STREET STREET ADDRESS @
CITY-ST-2IP BOSTON MA 02135 CITY-§T-71P 5
TITLE AC O pelete TITLE [ change [ Addition | O
NAME WALTNER, THOMAS R RAME
STREET ADDRESS 1 80 GUEST sT STREET ADDRESS
GITY-ST-2IP Bosmm135 CITY-51-2IP
TITLE AT e e <= K] pelete~—— - TIILE eeo| CLERK - oo . ... __ .[JChange. . KJ Addition
NAME NAME CGREGORY D BROKKE
STREET ADDRESS DELOSH, EDWARD sthee apohess | KIEWIT PLAZA
180 GUEST ST. OMAHA NE 68131
CIY-ST1-2IP BOSTONMA_QZ135 CITY-ST-2IP
TITLE AC [ pelete TITLE [ Change 7 Addition
NAME KELLERHALS, MARCHE M NAME
STREET ADDRESS 1 80 GUEST ST STREET ADDRESS
CITY-5T-ZIP BOSTON MA 02135 CITY-S7-ZIP
TME D [ celete TITLE [ Change [ Acdition
NAME CLINE, ROY L NAKE
STREET ADDRESS | 1000 KIEWIT PLAZA STREET ADDRESS
CITY-ST-2IP OMAHA NE 68131 CRY-8T-21P
TILE D O pelete TILE [ change [ Addition
NAME STINSON, KENNETH E NAME
STREET ADDRESS 1000 KlEW'T PLAZA STREET ADDRESS
om-s1-2P - | OMAHA NE 68131 CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other [ike empowered.
- Glip 3l DA AR 85D
SIGNATURE: %ﬂ A e K 04/17/02 401-342-2052
. N - . SJGNATUH“ND TV/EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #




