L |
'2060 UNIFORM BUSINESS REPORT (UBR) . :

DOCUMENT # 849853 FILED
1. Entity Name )
NATIONAL BUILDING ENGINEERS, INC. DOMAR 28 AM 9: I VA
- , CRETARY OF. STATE
* Principal Place of Busingss - Malling Address i ,’E‘-SSfE{F i§ i} A
533 § FREMONT AVE' 533 3 FREMONT AVE
LOS ANGELES CA 90071-1798 LEGAL DEPARTMENT
us LOS ANGELES CA 90071-1706
us -
‘ : . 1 333 S. Beaudry Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. - . DO NCT WRITE IN THIS SPACE
9th floor
City & State ity & State 4. FEI Number Applied For
io s Angeles CA 91-0896945 Not Applicable
Zip Country %0 17 CoumUSA 5. Certificate of Status Desired O $8'75 1}ddi1iona|
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 Ciy FL | 27 Coe
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nT\ma of registered agent and ttle It applicable. {NOTE: Registered Agant signature required when reinstating) DATE
|
8. This corporation is eligible to satisfy its Intangible QWi FEE IS $150.00 10. Election Campaign F. .
o - | f . . paign Financing $5.00 may Be
Tax fllrng r.equuement.and elects te do so. ADDO Fee will be $550.00 Trust Fund Contibution. 0 Added to Fees
(See criteria on back) ‘ De Make CR¥tKFayable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VPTS * Bl Delets TITLE [ Charige ] Addition
NANE HAECKEL, JOHNC NAME
STREETADDRESS | 533 S. FREMONT AVE. STREET ADDRESS _
oS | 10S ANGELES CA 90071 ci-sr-2p : OooOo002196320——10
e P | O] Delete me - —0a115,/ U0~ - Hldagl g agton
NAME WIRTA, RAYMOND E NAME w531, 25  seek]50. 00
STREETADDRESS | 333 § BEADRY AVE 9TH FLOOR STREET ARGRESS
CITY-§7-2IP LOS ANGELES CA SO0M7 CITY-5T-2IP
TITLE VP \ [ Delete TLE [ Change [ Addition
NAME MCBRIDE, CHARLES 0. JR. NAME
STREET ADDRESS | 533 FREMONT AVE STREET ADDRESS
or-st2¢ | 10S ANGELES CA 80071-1798 a2
TITLE VPS | O petete TMLE [3 Change (] Addition
NAME STAFFORD, WALTER V NAME
STREET ADDRESS | B33 S. FREMONT AVE STREET ADDRESS
orv-si2P | 1OS ANGELES CA 90071 cuy-st-2p
TITLE VPST O Delete TITLE [ Change [ Addition
NAME PLATISHA, RONALD J. NAME
STREET ADDRESS | 533 FREMONT AVE : STREET ADDRESS
oTv-s2p | 108 ANGELES CA 80071-1798 ony-sr-2p
TILE AS | 3 Celete MLE ] change [ Addition
NAME JONES, KELSA L , NAME
STREETADDRESS | 333 § BEAUDRY| AVE 9TH FLOOR - STREET ADDRESS
or-SZP | |08 ANGELES CA 90017 gmv-si-z 7=
13. | hereby certify that the informbtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the int
indicatad on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if-
changed, or on an attachment wilh ar.address, with all other like e wered.
o \ 3/13/00 213-613-3239
SIGNATURE: : s B Kelsa I.. Jones, Assistant Secretary
| INTED MAM?" SIGNING OFFICER OR DIRECTOR Date Daytims Phone # J

0577381

CR2E034 (9/99)



